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Cascara Cordial. 

In Habitual Constipation. 

The great desideratum in the treatment of chronic constipation has here- 
tofore been a remedy which possessed not only a temporary specific action on 
the bowels, but which would be followed by no reaction and no repression of 
secretion, and which could be administered for a sufficient length of time to 
permit of restoration of normal function; a remedy which would not only 
alleviate temporarily the existing mal-condition, but permanently remove the 
cause upon which it depended for its continuance, and thus effect a radical 
cure. The extensive trial of Cascara Sagrada by physicians of this country 
and Europe has shown it to be the drug that moet fully meets all these indica- 
tions. It has been added to the British Pharmacopoeia and its efficacy is at- 
tested by all physicians who have given it a trial. Cascara Cordial is prepared 
to disguise the inherent bitter principle of the drug, and without detracting 
from its medicinal value, render it acceptable to the most fastidious palate. 

As a Vehicle for Nauseous Medicines 

Cascara Cordial has become widely known to the* profession. It not only 
effectually disguises the taste of such inherently bitter medicines as Quinine, 
but, on account of its laxative properties, is a most valuable adjuvant or cor- 
rigent to any prescription containing drugs — such as iron — the continued 
administration of which tends to constipate. It will be seen that Cascara 
Cordial has a wide range of utility as an agreeable laxative excipient. 

To Dispel the Acute Effects of Alcohol and 

Opium Abuse. 

From letters received from physicians, we are led -to call the attention of 
the profession to the use of Cascara Cordial by those addicted to the alcohol 
and opium habits. The headache and gastricirritation following excessive 
indulgence in alcohol is avoided by adding a little Cascara Cordial to the 
alcoholic stimulant taken, or by taking a full dose of the Cordial on retiring 
after too free indulgence. The severe constipation also often attending indul- 
gence in opium, may be relieved by the systematic administration of Cascara 
Cordial. 

We cannot assume the responsibility for lack of success physicians may 
meet with in prescribing the many imitations and spurious varieties of Cascara 
on the market, and would request those wishing a genuine and reliable prep- 
aration to specify P. D. & Co's. 

i^Samples furnished on application to those physicians who will pay 
express charges. 

PARKE, DAVIS & CO. 

Manufacturing Chemists, 

NEW YORK : DETRniT MICH 

6-) Maiden Lane and 21 Liberty St. *'*■ * **V1 1 , JIUUU. 

(ii) 



U- '^-r ix , c -T/t./ ^yuu. tL t I A^M tn 



w-__ _ ^ 



THE SACRAMENTO 



Medical Times 



EDITED BY 

JAMES H. PARKINSON. 



WITH THE COLLABORATION OF 

Wallace A. Briggs, M. D. Thos. W. Huntington, M. D. 
Wm. Ellery Briggs, M. D. Crocker Simmons, M. D. 



Volume 1-1887. 



SACRAMENTO : 
A. J. Johnston & Co., Printers and Pubwshkrs. 

410 J Street, 



V* 



■J 



CoitriMtoK to Volume I. 



ABRAMS, A. 
BRIGGS, W. A. 
BRIGGS, W. E. 
BRUNE, A. E. 
CLUNESS, W. R. 
CRAIG, M. A. 
HIRSCHFELDER, J. O. 
HUNTINGTON, T.'^W. 
McKEE, A. B. 
McKEE, J. A. 



MORSE, J. F. 
NICHOLS, H. L. 
OSTRANDER, N. 
PARKINSON; J. H. 
SERVISS, T. W. 
SIMMONS, G. C. 
SIMMONS, G. L. 
SNIDER, T. A. 
WHITE, G. A. 



INDEX VOLUME I. ' 


Abrftms, A. : Woimil infection from 

pOBt-mortem exinunatioDg 365 

AbcoM, cerebral treatment of 55 

Perineal, »nd urinary fiatuU. . . .141 

loai« 392 

Albnmiuuria, chronic intermit teut, . . 4.') 
ita bearing on life iii»uraDce.2(G, 247 

Amblynpia, tobacoo caae o!, in a lady . 143 
Cured by withdrawal of, and hj- 

Sa! : ....143 

Amenoirfnea, morphine 257 

69, 121 

Changes in plan of organization. .229 

Journal of 152 

Meeting 106 

Amyl nitrite in ague 61 

Aneutiam, Moore's treatment of. 153, 338 
tjucceuful caae treated by Lore- 


Brigga. W. A, : Bisulphide of Carbon 

Cocaine in firat stage of labor. . . .261 
Phenol poisoning from vaginal 
irrigation i[i child bed 43 

caseof 85 

of 277 

Buma and scalds 295 

Ca»aria> Section, snccesstul 1G8 

California, medical education in 276 

Capsioani, in opium poiaonlng 61 

Carbonic acid, inbalatioa and rectal 

injection 105 

Carcinoma of portio vaginalia, diga- 

Cellulitis, pelvic 138 


Champion swimmers 77 

Chancroids, comparative Infreqaency 

Charitiea!" report 'of ' State 'Board 'o'f 

(N, Y,T 316 1 

Chloroform, the antHSthetic 358 , 

Cholera infantum, nature and treat- 
ment of 214 , 


An^na pectoris 197 

Anterior chamber, WMhing out of. . .218 


Antipjretiodniga.leaiona following .268 
Antipyrin, anfcathetio action of 197 

in migrain and neuralgia 30S 

AntiBepsis in doete 350 

AntU'ptio itrigfttions in cbild-bed ... 50 

Mid-Tfery 212 


Chyle-cysts, of mesentery 268 

Clunese, W. K.: Albuminuria and its 

bearing on life insurance.. 205, 247 
Snecessful tracheotomy for diph- 
theria 528 , 

Fibro-cyWic tumor of the uterus 222 

Cocaine in lirat stage of labor 261 

in diabetes 301 

Bolutions, instability of 1 

in vomiting 139 1 

College of Physicians and Surjreons 

Nawbuilding 316 1 

Columbia College, one hundredth an- 
niversary of 118 

Congress, lolernational Medical, 

funds for 276 

Meeting of 313 

Conjunctivitis, infective, bichloride of 

mercury in 297 

Cornea, transulantatioD of 219 


Aimy Medical Department, Division 

of Pacific, cfiangea in. .41. 83, 125, 
162, E02, 242, 283, 321, 363, 304 


Bergeou'B jfethod 131, 174. Z-28, 2lt(i 

Beriberi 13, 81 

Bicarbonate of eoda in gonorrhwa ... 21 

BoardofEnaminera, lieentiateaof ...39, 
82, 124, lei, 202, 242, 320, 3B2 


Cord, the, when sliQu,WvtV«M-«A... . , -«. 



Gnlg, M. A.: pMBible influence of 
matemHil impreiBicina on the 

fcetua 370 

Abaoncs of liquor anuiii ,,,,.,. ,289 

Croup, prophylaxis of 267 

Crown Prince, illneaaof. 195, 232 

CutaneouH punchoa 61 

DfcATS Rate in Eugliili towns 153 

CertificatsB 

Delivery of head, incomplete forceps i'lB 

Dentition, second, a study of 351 

SiabeCei, cocaioQ in 301 

Diabetic pill .302 

Gangrene, capital operations in 

oases of 373 

Diphtheria, iodol in 146 

Local treatmant of 118 

Treatment of 304 

Sucueasfnl traeheoton];in..2Si), 331 
Drumine 50 

Elbptrioitv in epilepsy 77 

ElectnilyBia in uterine tibroids 50 

Empysuia, management of 21" 

EndocBrdiCiB. two cases of, due to blen- 

orriiu-a 30 

Epideoiia iliaease. State Board of 

Health and prevention of 3 

Bryaipelae and puerperal fever 

Treatmeatof after the method of 

Kraako 37 

Ethar and chlornform 11 

Eye, best method of dealing with a 

^^^ lost 16 

^^^^Onflaence of gonad and vibration 

^^^^F of tuuing fork on 2G 

^^^HQ^ranspIant^ng rabbits' 1 

^^moNBD DiSKASE in a child .3C 

Feminine attire, evils of modem 34 

FeTer 3C 

Fibroids, oleotrolysva in uterine f 

Fluorhydric acid in phthisis 3<i 

Fruh air f or the aick 2; 

General Medical Council and the 

Apothee&riea' Society It 

(lOnon-bitB, bicarbonate of aoda in. . . S 

Irun-stiini in 3( 

Stigmata maida iu i 

Thallinin 2i 

Glaucoma, cure of repeate<I attacka 

by instillation of cserine, etc, . I( 

Family hiatory of blindneasfrom 1' 

H.SUOSRHAUK, poat-partum, does the 
UBS of ana'BtheticB increase the 
liability to l; 

Hairy family 



Hsmamelis 145 

Hay fever, treatment of ^1 

Head, position of in writing 219 

Headaches, relation of to conditions of 

the eyes 16 

Hoahh, public 83,125, 

163, 203, 243, 283, 321, 363, 39S 

Hemiopia, binocular, a case of SG 

Hemiplegia, lingual, with cortical lo- 
calization 377 

Hernia, radical cure of, with report 

of ten cases 168 

with fiecal abcesa 294 

Hip, congenital dislocation of 153 

HirBcbfelder, J.O.: A simple quantita- 
tive determination of albumin 

in the urine 129 

Hantington, T. W. : A case of gun- 

ahot woimd of the spine 263 

Laparotomy for intestinal obatmction, 245 
Restoration of a severed tendon. 262 
Sharteninfi;, by operation, the 
bouea of tlie limbs in the treat- 
ment of iDJuriea complicated 
with extensive destruction ol 

soft parts 1 

Unusual sequel of ohronie otitis 

media 253 

Hydatid cysts, genesis of 269 

Hydati:k of the liver, safe method of 

treating 7 

^^drarthroBiB, chronic, cured by irri- 
gation by carbolic aulul ion 393 

Hydrocele, radical cure of S36 

Hydrophobia, Report of British Com- 
miBBioD on Paateur's treatment 

of 231, S36 

HyoBoina, hydro -chlorate of. 197 

Hypodermic purgation 185 

Hysteric cepbalalgia , compresaion in . 1 07 
Hyaterioal coma, case of 366 

Immiorant Vessels, medical and 

sanitary aervioe on 272 

" Index Medicua " 233 

Ingrowing toenail, Quenn'a operal'n.W 
Injections, accidents from intrauter- 
ine 290 

Inhaler, an improved other 4 

Innominate, ligature of 260 

Insane crimiualB. aavlum for 3G 

Institute, Surgical (Berlin) 358 

Hygienic and Baoteriolofsii'al 389 

Intestinal obatruction, case of 147 

Unusual case of 158 

ExBBction and tuture 98 

Intubation of larynx 263 

Iodine in struma 3B8 

Iodoform, antiseptic properties of . . .260 

Pencils 61 



|HE-PoboiuDg, case of acute US 

IScfol, in diphtheria 146 

A flubsUtute for iodofonn 299 

in tertiary ByphilU and aorofu- 


EX. iii 

Sprains, strapping in 331 

Navt, changes in the medical corps 

of Pacific Station 

. ..41. 125, 163, 203, 243, 321, 363 


Iron-alnm, in gonorrha'i 303 

Jaw, npper, exoieion of ; report of two 

cases 127 

Joints, injuries to, with report of 


NervesHture 97 

uterine disease 12 

Opktbalmia, sympathetio, thirty -fiTe 

years after injury 54 

ceratio'n.-.r ". 281 

Optico-ciliary neurotomy, new instru- 
ment for 200 

Otitis media, chronic, unusual sequel 

of 253 


KlKos County M EPICAL AsNOciATiON . 1 20 

Kneo joint, eicision of 97 

- Kooher'a suture 350 

L^arotomy for injuriei 153 

Traumatiam 62 

X«PKB in liuman akin 301 

law and the illegali 307 

The medical, in California 386 

L88i«l»tnra. twenty-asventli ieuiou of 

the California 71 

Leprosy coinmnnicated through vfto- 

cination 232 

Libranes and infeotioua diaeaBes 23:! 

Ugatures, iron-dyed ailk 32 

Liqnor amnii, absence of 239 

Ijthotomy, suprapubic 14 

Liver, Ucoration of 210 

Uarikb Hospital Bukvice, District 

of the Facifio, ubangea in 

163.203,243,283,395 

Maternal impreBfliona, possible iuflu- 

enoa of, on the t.utas 370 

MoKee, A, B,: Fracture of body of 

scapula 90 

McKee,.!, A.: A case of laceration of 

the liver 210 


Ovary, solid tumor of 213 

Ovarian cyst, return of after ai>era- 

tion 351 

Pedicle. Keith'straatment of.. ..177 
And tubal iaflamniations. when 


Tumor, frequency and operative 

lr..l,™nt of 213 

Ovariotomy io America 315 

OxyuruB vermicularis 51 


Farkinion, J. E.: Bergeon'a method 

131,174 

Treatment of the perimeuni in the 

parturient state 26 

Parovarian cysts, recurrence of after 


Pathology, future of 20 

of the lips 378 

and therapeutics, relation of to 
clinical medicine. ... 191 

Penis, horny growth of 260 

Perineum, the treatment of the, in 




Medicine in China 387 

of 22 

Red oxide of, in fumnculoiis .... 302 

Meteorology 42, 84, 126 

164, 'Mi, 244, 284, 322, 364, :<9li 
Methyl, chloride of 197 

Morse, J. F. : The radical core of her- 
nia, with a report of ten cases. 165 


Peritoneum, methods of c lean siugthe. 176 
Phenol poisoning in child-bad from 

presumed vaginal irrigation... 43 

Phthiaw, analine treatment of 220 

Fluorhydrio acid in 344 

An nnconaidered factor in the 

mountain cure of 147 

Phyeostigma in chorea 287 




mm 



Pilocarpine, compoiition and synthe- 

aiflof 351 

ia lung diseaie 164 

Placenta, delivery of 48 

Treatment of retained, in abor- 

tion .212 

Pneumatic differentia tioD 60 

Pneumonotomy 337 

Polypi, nagal 144 

Porotomy 53 

Privilage, niuestion of 161, 20O 

Profeiaion, toe, and public improve- 

Frofeasional lecreiy 3B0 

PtBcygium, treatment of 375 

Puerpeural neuritia 269 

Pnatule Malignant 373 

QuAMTlTATlVB determination of albu- 
min in urine 129 

Quarantine Station (M. Y.) 387 

QniuBy 299 

Rabies, panvlytic, the microbe of 351 

Receai, summer, the e34 

Rectal fistulo!. rarer forms of 180 

Rectnm. the, treatment of prolapse of. £92 
Reflexea, the value of the, in diabetica 

from a snrgical standpoint 257 

Ragiiter, Medical, the new 36, 117 

RevieWH — 

Buck: Annual report of Health 

Officer, Oakland, Cal., I8S6.-123 
Cyclopiedia of obBtetrics and 

gyniBcology 393 

Qarrignea : Practical Guide in 

Antiseptic Midwifery 393 

Hammond: Sexual impotenoe... 361 

»Hittendorf : Granular lids and 
cootagiouB ophthalmia 392 
Fhyaicians: Clinical ease book 
and record book 123 
Day book, cash book, ledger 
and bill-head eombiued 124 
Leisure Library, 188« 359 
Perfect call-book and record . . 3')0 
■VUitiogliat 381 
Baverley Robinson : Inhalers, in- 
halations and inhalants 3S1 

Robe: A text-book of hygiene. .20] 

St. John Rooea ; Determination 

of the necessity for wearing 

"asses 392 

a Clara County, Cal; 361 

Bxton; Uodem treatment of ear 

dieeasea 360 

ineactiona of the Medical So- 
ciety of the State of Califor- 

nU 318 

bUonument 117, 152 




SAtRAMKNTO MKDICiLTtME.S 33, 62, 3So 

Sanitation in SS 

Salicylic acid in food 267 

Salpingitis 290 

Etiology, pathology and claasifl- 

cation of H 

Salt in dermal hygiene and therapea- 

tica 377 

Scapula, fracture of body of. 90 

Scarlet fever, biniodide in 268 

Contaginmof 30» 

Etiology of 277 

Prophylaxis of. S20 

Sepsis, prevention of in labor and 






..16B 



Septic accidents, Tait's success in 

dealing with 17B 

SorvUfl, T. W.: Strapping in muicn- 

lar sprains 331 

Seiual organs, undeveloped, asaooiat- 
ed with congenital defect of 
tonsils 100 

Shortening, by operation, the bonea 
of tlie limits in the trpatment 
of injuries romplicated with 
eitenaive deatrnct'ou of soft 

Simmons, G. C : Chronic intermittent 
albumin nria of four years' 

atanding 45 

Successful tracheotomy for diph- 



ther 



-.331 



Skm and Cancer Hospital, N. Y.IE 

Skin diaeases. coincident. laa \ 

Recent improvements in the ther- 
apeutics of 299 I 

Smallpox in CaKfomia 74 , 

Snider, T, A. : The prevention of aep- 

aia in labor and abortion ] SS 

Society, Sacramento, for Medical Im- 
provement 23, 82, 147, lh7, 

222, 270,379 

The Medical, of the State of Cali- 
fornia. 73 

Meeting in San Francisco. . 108, 115 

rates and fares to 76 

trauaactiona of — the facta in 

theoaae 149 

Sonfdo, uterine, origin of the 92 

Sparteine, action of 188 

Spine, gunshot wound of 263 

St. Jobn'a Gnild, work of 234 

Stenocarpine 266, 386 

Sterility, percentage of in men 301 

Stigmata maida in gonorrhtea 21 

Stomach, prolonged survival after de- J 



Sbriature of urethra 9& 



INDEX. 



Strophanthus 376 

Suette Miliare 342 

Syphilis, dosage in 265 

Eye diseases of 375 

Inocnlatioa of, through lids . . . .338 

Treatment of 2) 

Sypilogenic capacity, duration of ... , 106 

Talmud, the, medicine of 116 

Tannic acid as a surgical dressing .... 181 
Telephonic probe, induction balance 

and 77 

A correction 118 

Tendon, restoration of a severed. . . . 252 
Tenement-house population, medical 

service in 234 

Tensor vaginae femoris, caseous degen- 
eration of •. . . 379 

Tetanus, treatment of 337 

Terebene 145 

Thallin in gonorrhcea , 222 

Tissue resistance and antisepticism . .296 

Tonsils, the three 339 

Tracheotomy for diphtheria. . ..285, 331 

Triplets, case of 107 

Tuberculosis, acid calcium phosphate 

in 302 

Inoculation of an infant with .... 342 

Transmission of by wine 314 

Tumor, fibrocystic, of uterus 222 

Recurrent naso-pharyngeal, cured 

by electrolysis 374 

Typhoid bacillus 232 

Ulcebations, imaginary, of the tongue377 
Urethra, ulceration of female 213 



Urinary bladder, extra-peritoneal rup- 
ture of ..140 

Urine, toxic ability of non-febrile 

pathological 268 

Uterine appendages, removal of 15 

Mucosa and uterine myomata. . .178 
Uterus, cattle-horn lacerations of in 

pregnancy 267 

Dilatation of 333 

Permanent 93 

Engagement of gravid 255 

Extirpation of vagina 180 

Operations on the pregnant 332 

Sympathetic and psychological ef- 
fects of diseases and displace- 
ments of 66 

Vaginismus, treatment of 292 

Venereal cases, fees in 316 

Visual trouble o dyspeptic origin. . .217 

Vdlkman's Klinik 259 

Vomitinaj, cocaine in 139 

Intractible, of pregnancy 91 

Uterine, pathology of 254 

White, G. A. : Excision of the upper 

jaw, with report of two cases. . 127 
Injuries of the joints, with report 

of eleven cases 323 

Wintergreen, oil of .118 

Wound infection from post-mortem 

examinations 365 

Punctured, of intestine 379 

Xylol, in smallpox 185 

Zinc, cyanide of, in cardiac affections. 301 



jBHORTENING, BY OPERATION, THE BONES OF THE LIMBS 
IN THE TREATMENT OF INJURIES COMPLICATED 
WITH EXTENSIVE DESTRUCTION OF THE SOFT 



' ByTu 



'. Go's Hospital, 



In two imnibers of tlie .Journal of the Aioeriean MeMt 
\jie»OGiatif)n, viz : Aug. 14, 1886, and Jan. 22, 1887, reler- 
Kttiee 18 made to o^ses coming under the above heading. The 
|'6&rlier nnmbei" contains an abstract from tlie Gasette Medi- 
e de Pmi» {Feb. 27t!L, March 13th and 30th, 1886), of a 
feport by. Dr. Mattel, of St, Malo. Dr. M's case was a oom- 
wand fraetnre of the tibia and fibnla, in which 75 raillimetreB 
I both bones were resected. The result was highly satisfac- 
BBry, witli seven to eight centimetres shortening. Dr. Mar- 
Eel mentione as the only other case analogous to his own, one 
reported in the CentraW^att f. C'hirurgie, No. 50, 1884, by 
Karl Loebker, who resected both bones of the forearm, in 
order to facilitate suture of divided neryes and tendons. 

In the January number of the Association Journal re£< 

nee is made to both the foregoing cases by Dr. W. D. Ham'- 

I SltOQ, of CoJumbua, Ohio, who adds a third to the list, wherein 

\%& resected two inches of the tibia and tibula, on account of 

I compound fracture. The result was excellent, with about 

Irfewo inches shortening. 
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2 The Sacramento Medical Times. 

For the benefit of those interested in this most important 
branch of surgery, I will report in full a case treated at the 
Southern Pacific Company's Hospital, Sacramento, during 
the months of May et seq, 1884. Brief mention of it was 
made in a paper entitled " Notes on Antiseptic Surgery," 
{Pacific Medical and Surgical Journal^ April, 1885), ten 
months prior to Dr. Martel's publication, and twenty-one 
months prior to that of Dr. Hamilton. At time of opera- 
tion I regarded my case as unique. The following is an 
abstract from the Hospital record : 

On May Ist, 1884, R F , aged thirteen years, an 

apprentice in railroad boiler shop, was brought to Hospital^ 
having sustained an injury to right forearm and wrist by 
being impaled upon a rapidly revolving drill. The external 
wound was as follows : from a point over dorsum of radius, 
1^ inches above wrist joint, tke integument was torn quite 
smoothly in a spiral direction to a point over palmar surface 
of radius, about 2^ inches above wrist articulation. The 
underlying soft parts were greatly lacerated ; no active haem- 
orrhage. The radius was fractured irregularly 1^ inches 
from wrist articulation, and the ulna was separated at its 
epiphysis. The radius was also fractured longitudinally for 
nearly two inches, and the upper extremities of bpth bones 
were denuded of periosteum for about two inches. 

Assisted by Dr. H. W. Nelson, of this city, I performed a 
non-symmetrical resection of boch bones, as follows : 2§ 
inches of radius from point of fracture toward middle, and 
the same length from the distal end of ulna, including the 
epiphysis. The divided ends of radius were approximated, 
but not wired, the end of ulria now occupying the place va- 
cated by the resected portion of ulna. A careful antiseptic 
dressing was applied and the forearm and hand were laid on 
a posterior splint. The external wound healed perfectly in 
five days. The radial fragments were united firmly by Au- 
gust 2d. Owing to early separ^-tion of these fragments and 
subsequent tilling up of the intervening space, but IJ inch 
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shortening was noted at this time. On September 29th ] 
fell, striking afEeoted forearm violently across the edge of a 
box, refracturing radius at point of resection. On the 11th 
of November, 1884, union was perfect. The radius was 
again refractured December 3d, 1884, which reunited in a , 
short time. The last notii made hj me was as follows ; 
"Dec. 27, '84, Fracture united. Parts in good line. Dia- 



The following observations, recorded by Dr, .f. II. Parkin- 
son, of Sacramento, eleven months after the original injury, I 
are of interest as bearing upon the results attainable in such J 
cases. 



»C»rcum£erBnoB at wrist .^| in, 64 in. 

At insertion pronator radii teres 71 in. 9} in. 

Length from internal condyle to bead of ulna. . 8} in. 10 in. 

Leugtli from internal condyle to head of radios, SJ in. 10 in. 

" Flexion = half normal. Extension ; t^nnot raise hand. 
Pronation == half normal. Supination, half normal. Cai 
grasp three fingers with faint force. Approximating power j 
of thumb, very deJicient. The hand is adducted, the distd \ 
portion of radius being at a slight angle as regards the prox- 
imal portion. Sensation of skin supplied by ulnar nerve I 
seems deficient; median, impaired; radial, uninjured; radial \ 
artery, intact; ulnar artei-y, imperccptihle." 

In July, 1886, unfortunately, the radius was refractured a i 
tliird time fnot including the original injury). It was care- | 
fully treated as before, but for some unexplained cause failed j 
to reunite. At present tbere is noted lirm iibrous unioi^ ] 
with marked increase of pre-existing angularity. The use- 
fulness of the hand has continued to increase. At date the 
grasping power is excellent. The thumb can be readily ap- 
proximated to each of the lingers. He ia able to do the 
ordinary work of a mechanic— the parts being supported by ' 
,a leather wristlet. Strange as it may seem, this improve^ I 
bent has not been interrupted by the last injury. 
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AN IMPROVED ETHER INHALER. 

Jauks H. Pakkinmos, L. R. C. 8. t. 




1 



A. Inhaler readjr tor uao. b. Elhi 

0. Ether niea*urc. showing spi 

1. AircaahioDiuOated. 2. A In 
net basket to contHin eponse- 
bag oollapBed. 



In presenting this ap- 
paratus to the notice of 
the profession, 1 wish at 
tlie outset to disclaim ^QjE'J 
idea of misappropriation.! 
Tlie instrument is in priti/jfl 
ciple identical with Ormsel 
I ly^s inhaler, the l)e^jr9 
points of which liave beeiij 
V"-*?™ utilized. A practical ex-j 
Rubber perieocB of some nineS 
years with the original apparatus, has induced me to modify^ 
it, so that a compact, efficient, and inexpensive inhaler coul(ifl 
he obtained by any practitioner. The improvements are th«r^ 
substitution of rigid, instead of flexible metal in the ! 
piece ; the omission of the ether supply tubes, and the luodi^S 
tication of minor details throughout. 

The apparatus consists of a metallic face piece, the bas^J 
of which corresponds to the usual facial lines. To the uppei^l 
part of this is fastened a wire net basket, around the moutl^J 
of which, and projecting into the face piece is a small gutter J 
which prevents ether or moisture from dropping on the pa-l 
tient. On one side of the face piece is an air cap, whic 
exposes or covers a slot on rotation. A collapsible rubbefj 
bag, shaped somewhat like a cranial ice cap, is attached to th^T 
face piece, its elastic neck grasping the apex of the lattei 
where a groove has been made for its reception. A rubbM 
air cushion lits over the base of the face piece, maintaining 
its position by a lip which forms part of the cushio 

To prepare the inhaler for use, wlien the temperature qQ 
the room is below 65°, place a small napkin or towel, wruuj 
out of very hot water, in the fac* piece for a few minutew 
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The sponge, which should have an absorption capacity of two 
ounces, is soaked, squeezed dry, and placed in the wire net 
cone, so tliat every part is above the gutter. The air cushion 
is then iitted and partially inflated. Pour one ounce, by 
measure, of Squibba' ether on the sponge and place the inhaler 
on the face, with the air slot wide open. This should be 
closed after three or four inspirations. During the progress 
of an operation, fresli ether is added, as required, in quantities 
of four drachma. If used for half an hour it is advisable 
to remove the sponge and squeeze out the moisture which 
has formed by coudeuaation. 

Tbe points of superiority claimed for thia inhaler are, that 
it is compact, portable and inexpensive. It is simple in con- 
struction, and the rubber portions when worn out are easily 
duplicated- It is most economical in the use of ether, aud 
tbe unpleasant otlor of the drug by diffusion is absent. With 
it the production of anesthesia is a certainty. The rapidity> 
of its action will equal any apparatus, and there is no method 
of ether administration which surpasses it in safety. 

Amongst the objections raised are those commou to all 
permanent apparati : that it is dirty, and that infectivft, 
matter will adhere to it, or may lodge in the sponge. Tha 
simplicity of its* coustruetion admits of a ready and perfect 
cleansing; and no part will be injured by hot water, at 
antiseptic solutions which are familiar to most practitioners. ^ 
Against the inhaler jjer se it is urged that the anesthesia, 
partakes largely of carbonic di-oxide poisoning— that this iB} 
a source of danger, and an insopara!)l6 defect. 

The re-breathing of the ether charged air with a small atmoB-».^ 
pheric mixture, is the main point on which the superior!^, 
of the inhaler rests. That it is not in any sense a defect ojs, 
danger, practical experience of several years has proved ; an^ 
in support of the position, I will quote three opinions. ' • 

Prigden Teale, writing in the Bi-itisk Medlval Jouma^', 
., Bays: "The patient breathes the same air over and ovai^ 
" * thereby economizing the heat of the 
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economizinpr ether, and enhancing the effect of the ether by 
partial asphyxia." 

Mr. Woodhouse Braine, Lecturer on Anesthetics at Char- 
ing Cross Hospital, states that in using the inhaler he fre- 
quently removes the sponge, and maintains anesthesia by allow- 
ing the patient to breathe into aud from the rubber bag. He 
says : " It may be urged against this method that the patient 
re-breathes the carbonic acid of his own expired air, and 
this is true: but from the length of time I have employed 
this plan, and from never having seen any deleterious results 
from it, 1 do not attach any importance to the objection." 

Mr. Ormsby, in reply to an inquiry, has kindly written : 
" 1 believe that carbonic di-oxide in a diluted form assists 
the ether as an anesthetic, while the re-breathing of the vapor 
warms it, so that it is more readily tolerated by the patient." 

In my own experience, which has been extended and con- 
siderable, I have found no* disadvantage arising from the 
alleged asphyxiation. I would add a few hints as to the 
method of administration, omitting the usual preliminaries 
and precautions which should be observed during the pro- 
gress of anesthesia. Always measure the ether used, for 
economy and in order to know how much is being consumed. 
A given quantity will yield a certain result. This precision 
which obtains in the majority of cases contributes largely to 
the saving in the drug. Having poured the ether on the 
sponge, invert the inhaler before placing it on the patient's 
face, to be certain that no fluid will escape and startle him. 

As a preliminary I usually apply the inhaler with the 
air slot open, and direct the patient to keep the mouth 
closed and breathe slowly and quietly. This may seem a 
triviality, but I am satisfied from personal experiment and 
frequent experience, that when closely followed it completely 
abolishes the troublesome cough which usually accompanies 
the first inspirations. In slowly passing through the nasal 
cavities, the vapor is warmed, and fails to irritate the laryn- 
geal mucous membrane. In the lungs the presence of the 
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lerve air at first assists to dilute the vapor, and as 
bility sets in the the respiration deepeus. The inhaler should 
be pressed iirmly in the face to diminish leakage. When 
anesthesia is complete the instrument should be removed and 
re-applied as occasion demands. 

In consequence of a letter which appeared in the Joumat'\ 
of the American Medical Asfociation, for October 16tb, T 
1886, I have received many inquiries as to an inhaler whiob- f 
would give the results there stated, Ormaby's tignres for j 

_jhe old apparatus were : 

^V Average time required to produce ioHensibility, 2 minutes. 

^B Average quantity of ether employed, 1 oz. 

This is a fair statement when calculated from a large 
number of cases, and the improved inhaler will give as good 
results. With a view to making the apparatus comp] 
1 have had a leather case constructed, which will con- 
tain the inhaler, with the air cushion and a tongue forceps. 
The interior of the basket is occupied by the cup measure, 
into which the sponge ia pressed, while in the face piece and J 
accurately fitting it is an ether reservoir, having a capacity! 
of lOoz. The merit of this combination is that the smalleai^T 
case which will contain the inhaler alone, will also hold alT 1 
the rest. 



Mr. Richard Barwell, in a paper read before "The KoyalJ 
.edical and Chirnrgical Society," advocates a safe method 
of treating hydatids of the liver, where evacuation with a 
trocar had failed to cure. He advises that the cyst be widely 
and the opening kept patent for some time. He first 
the abdominal parietes, stitcliiug them to the cyst o 
idings, and then, after a few days, cuts into tha 1 
,iDor.—{37-itish Medical Jownal January 28th, 1887.) 
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OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 

By Wallack A. Briggs, M. D. 

A New Theory of Menstruation. — In the Arch. f. 
Gyncekol, (1884) Dr. Loewenthal announces a new interpre- 
tation of the phenomena of menstruation, of which the fol- 
lowing is a summary, as presented in Schmidfs Jahrhuecher^ 
No. 9, 1885: 

1. On rupture of a follicle the mature ovum escapes and 
passes on to the uterus. 

2. The ovum imbeds itself, ordinarily, in a fold of the 
uterine mucosa, in the neighborhood of the uterine orifice of 
the Fallopian tube, and, as a direct consequence of its pres- 
ence, excites a hyperplasia of the uterine mucous membrane. 

3. If the ovum is now fecundated, the decidua of men- 
struation develops into that of pregnancy. 

4. If not fecundated within a certain time it dies, and 
thus causes active congestion as well as the breaking-down 
of the menstrual decidua, followed by the menstrual flow. 

5. The congestion thus developed reacts on its mediate 
cause, the ovary, and promotes the rupture of another follicle 
and the escape of its mature ovum. 

The cycle is thus complete, and repeats itself more or less 
regularly from puberty to the climacteric. 

The clinical applications of this theory are very important. 
Loewenthal says: According to my conception of the nexus 
of menstrual phenomena it is clear that the menstrual flow 
must be regarded with entirely different eyes* than hereto- 
fore. For me it can be nothing else than an altogether un- 
necessary and, at times, pathological consequence of a process 
which of itself is no longer quite physiological^-the death of 
an ovum unfructitied in spite of its normal embedment. 

The flow has all of the qualities and effects of other patho- 
logical haemorrhages. The indication is, therefore, to limit 
the menstrual loss as much as possible. For this purpose 
rest in bed and vaginal irrigation with hot water (50° C. — 
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E' F.) are to bei'ecomiiieuded. Loewentlial relates several ' 
i in which this treatment was pursued witli the most 
gratifying improvement in the general health. This treat- 
ment, however, lie would apply only to those cases in which 
the health is impaired by the menstrual loss. The normal 
woman is not well because she raenatniates, but not withstand- j 
ing she menstruates. 

Other applications will occur to the thoughtful physician, 
as in incipient phtliieis, in chlorosis and in debility from j 

■■jehatever e 
L Eevsii'klas ANn Pi-ERPERAL Fevub. — That a certain mutual i 
causal relation exists between erysipelas and puerperal fever 
is tlie opinion of English physicians. Virchow also has 
maintained their identity. 

By a series of observations, Gusserow has reached the 
conclusion that no connection exists between puerperal sepsis 
and erysipelas. These observations were made in 1879, and, 
in the meantitne, the discovery of the cocci of erysipelas . 
has lirmly establisiied the specilic natnre of this disease. Th^ 1 
cases were, in brief, as follows: 1 

1. A woman neariug the close of pregnancy fell sick with ' 
a mild erysipelas, beginning in the right cheek. On the fifth 
day of the disease a mature child was born; in four days thft J 
temperature was normal. The disease was purely accidental 
and without inflnence on either labor or lying-in. ' 

2. In the eighth month of pregnancy a severe erysipelas 
began in the left thigh and extended over the entire body. 
On the sixteenth day it led to labor, delivery, and, a few min- 
ntes later, to death. The autopsy revealed the following 
interesting points: the nterus lay high above the pelvis; the. ] 
peritoneal cavity, aa well as Douglas' cul de sac, the uteroA 
and its annexes were perfectly normal. I 

3. Od the fourth day of lyiug-in, erysipelai 
^^.^e face and ran its course without affecting th 
^^■Hiy way. 
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4. On the eighth day of a previously normal lying-in, 
erysipelas of the right mamma developed from a fissure and 
terminated in death on the seventh day. The child took sick 
with facial erysipelas two days before the death of the mother 
and died on the third day of the disease. On post mortem 
the uterus was found undergoing normal involution; the 
ovaries, the ligamenta lata, and all the surroundings of the 
uterus and of the vagina were found healthy. 

Erysipelas in the foregoing cases was undoubtedly a mere 
accident of pregnancy and child-bed. More doubtful, how- 
ever, in Gusserow's opinion, was the fifth case, in which, on 
the tenth day, peri and parametritis developed with high 
fever. On the sixth day of the disease erysipelas made its 
appearance in a leech-bite, spread over the abdominal walls, 
and lasted ten days. The parametritis ended in abscess, 
which broke spontaneously into the rectum. 

The next nine cases occurred during a considerable epi- 
demic of so-called puerperal fever. The ratio of these cases 
to those of puerperal sepsis was very small, and on this 
ground the author regards as quite unwarranted the assump- 
tion that erysipelas gives rise to the puerperal infection. 
The author, therefore, asserts, with Fehleisen, that erysipelas 
does not give rise to puerperal fever. The proof of this 
opinion is furnished by the discovery of the peculiar micro- 
coccus of erysipelas. — (^Arch, f, Gynoelcol. — Schmidfs Jahr- 
huecher, No, I B, 209.) 

When Should the Cord be Tied. — Recent investigations 
have established the fact that the placental circulation does 
not cease immediately after the birth of the child. On the 
contrary, it continues a while, and thus forms a transition 
period between the intra uterine and the extra-uterine life of 
the infant. At the beginning of this period Budin estimates 
that, on the average, 92 grams (about 3 ozs.) of blood still 
remain iri the placental circulation, and this is wholly lost to 
the infant if the cord be tied at this time. A number of 
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other authors have tried to determine the quantity of hlood ! 
lost under these cirocmstances. 

But since tliese observations determine merely the quao- 
tity of blood circulating iu the placenta, and not the quaiu 1 
tity that really reaches the child iu consequence of a later j 
division of the cord, they are all in this respect defective. 1 
For, during this transition period, the blood is conveyed not 
only by the arteries to the placenta, but also by the veins to 
the child ; the preponderance of the latter over the former i» i 
the netgaiu. This preponderance can be determined only by * 
the difference between the weight of the, child immediately 
after birth and its weight after the placental circulation hag 
ceased. "With every precaution, Dr. Eugel has taken these 
weights in 60 cases, of which S-t were premature labors. With 
full-term children, the greatest increase in weight was 70 
grams (about 2, ozs.) : with premature children, 90 grams | 
(aboat 2; ozb.). "With the latter the pulsation of the cord 
ordinarily lasted longer than with the former. 

That the child profits by late division of the cord, it is now 
positively determined. But what is the cause of this physio- 
logical transfusion, and of what import is it to the child? 

According to some, the moving force of this tranafueioii ] 
is aspiration; according to others, it is the powerful contrac* 1 
iions of the uterus in the third stage of labor. Neither of 1 
these factors, according to the author's searching investiga* ] 
tions, is to be considered the cause of the transfer of blood, 
whose jjossibility and extent are rather dependent on the i: 
verse ratio of two opposing forces — the activity of the heart, 
and the contractility of the vessels. The heart contraetions 
force the blood through the arteries to the placenta, hut still 
permit its return by the veins, and thus promote for a time 
the circulation through the cord. On the other hand, by the 
external cold the vessels of the cord and of the placenta (?) 
are excited to a contraction that hinders and finally cuts off 
;ulation. Since their walls are less contractile 
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veins remain pervious longer than do the arteries, and 
thus permit the return of the placental blood to the child. 

By late tying of the cord the child profits to the extent of 
a third or a fourth of its entire blood supply, and inanifests 
the physiological significance of this gain in vital fluid by its 
ruddier appearance, by its quieter behavior, by its later nurs- 
ing, by its slighter somnolence, by its markedly diminished 
tendency to icterus, by its seemingly slighter loss of weight 
during the first few days of independent existence, and, 
lastly, by its greater viability. 

The author, however, cannot concede to this blood-gain 
the great influence attributed to it by Budin in the resusci- 
tation of the new-born. — (Centr.-Bl.f. Oyncehol. — Schmidts 
Jahrhuecher, B, 209, No. 2) 

The Dependence of Gastric Neuroses on Uterine Dis- 
ease. — The first case is that of a strong woman of 25 years, 
the mother of one child. She fell sick with great emotional 
disturbance, accompanied by gastric irritation, which soon 
increased to such a degree that all foods were rejected. 
Finding no disease of the stomach, after repeated examina- 
tions, the author assumed the existence of a neurosis of this 
organ. The patient emaciated greatly, even while undergo- 
ing a " cure " at Carlsbad, when food was retained for a con- 
siderable period. Soon after this cure, however, the old 
troubles returned, and their dependence on disease of the 
generative organs was suspected. On careful examination 
the only morbid condition discovered was extreme mobility 
of the uterus. Immediately after the introduction of a 
Hodge-Braun pessary improvement set in, the vomiting 
ceased, and within four months the greatly enfeebled pa- 
tient was restored to her usual health. 

The second case is that of a woman of 30 years, who, soon 
after getting up from a normal labor, began to experience 
unpleasant sensations in the region of the stomach. On be- 
ing about for some time vomiting set in, and gradually in- 
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^^^^vaaed in frequency. At iirat, the vomiting ceased when 
the patient lay quietly on her back, but later this wae with- 
out effect. Wlen the patient had become extremely thin, 
Dr. Braun discovered an ectropion of the cervix uteri. Touch- 
ing of the everted mncouB membrane excited efforts at vom- 
iting. The vomiting ceased after the performance of hyetero- 
trachelorrhaphy, and in a few months the patient recovered 
her former blooming health. In Dr. Braun's opinion the 
vomiting was caused by friction and traction of the ectropic 
anrface, produced by walking and sitting. When a normal 
portio-vaginalis was restored by operation, the uterus was no 
longer a source of reflex irritation. 

The third case is that of a woman of 28 years, who suf- 
fered fearful gastric pain, and Anally vomiting, which were 
relieved only by rest in bed. On account of descensus uteri 
several pessaries had already been introduced, but either 
they had been ineffectual or they had notbsen tolerated. The 
author then discovered that tlie right kidney was remarkably 
movable, and that the low-lying nterus was abnormally large 
— 5,6 inches in depth. After several weeks of quiet recum- 
bence the uterus had diminished two-fifths of an inch in depth, 
but still, even after the application of a bandage to restrain the 
movements of the kidney, on getting up the former troubles 
returned. Amputation of the portio-vaginalis was now done. 
The operation passed off smoothly, and, during the after- 
treatment, vomiting did not occur, The depth of the uterui 
was reduced to 3.2 inches, and both the bearing-down and 
the vomiting were permanently relieved, — {^Wteti. Medi 
Wehnsch. — Sekmidfs Jalirhuscher, B. 212^ No. 12.) 
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fThe Medical Jiecord (January 1, 188"), states that three | 
ies of beri-beri were admitted to Bellevue Hospital from a | 
up clearing from San Francisco. Two of these proved [ 
Nearly all of the crew had been attacked on the voy- 
I, and several died. 
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SURGERY AND PATHOLOGY. 

By Thos. W. Huntington, B. A., M. D., Surgeon S. P. Co.'s Hospital, 

SacramentOi Cal. 

Provided the treatment of aneurism of the abdominal aorta 
by depositing within the sac a coil of wire is an assured suc- 
cess, the field of abdominal surgery will be greatly enlarged, 
and the very considerable number of sufferers from this cause 
will hail the announcement with delight. 

The case reported by Dr. Morse, of San Francisco, in the 
February number of the Pacific Medical and Surgical 
Journal, is an achievement worthy of more than passing 
notice. The future of the case in point will be watched by 
the profession with marked interest, and if it be not attended 
by a relapse, the time is not far distant when the first suc- 
cessful case treated by Loreta's method will be recruited by 
many of its kind. 

In the " Proceedings of the Leeds and West Kiding Medi- 
co-Chirurgical Society," as reported in the British Medical 
Journal of Jan. 1, 1887, reference is made to three success- 
ful suprapubic lithotomies by Mr. McGill. 

This plan of removing vesical calculus is justly attracting 
very considerable and favorable comment. The elevation of 
the fundus of the distended bladder through the agency of a 
water-bag in the rectum, simplifies the operation in two 
ways: 

Fi/rst, — The bladder being forced against the anterior ab- 
dominal wall, and there supported until the margins of the 
incisions can be grasped and securely held by assistants, the 
escape of urine into the abdominal cavity is practically obvi- 
ated. 

Second. — Pressure from below increasing the triangular 
suprapubic space, the danger of wounding the peritoneum is 
thereby measurably lessened. 

The main points of superiority of this operation over the 
lateral, as maintained by Sir Henry Thompson {British 
Medical Journal, Oct. 2, 1886), are as follows: 
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in the suprapubic operation tliere are no' 
important structTires lying in the line of the incision, or Buf- 
ficiently uear to be rendered liable to injury^ by the knife or 
forceps. 

2. Because the space for remoring a large atone above 
pubis is practically unlimited. 

3. Becanse there is little or no danger to be apprehended 
from hEemorrhage, and if it does occur, it may be readily de^ 
with. 

" 4. Because the incisions are certainly more easy to per-*J 
form than those of lateral lithotomy, while the removal of ai 
large stone is safely aTid easily effected. 

" 5. Because during the after-treatment the urine leave»'1 
the suprapubic wound more directly and jnore safely than it. 
does by the long and lacerated opening from the bladder to 
the perineal surface after the lateral operation. 

"6. Because antiseptic dressings can be employed in tin 
former operation, and cannot be made available in the latter.*?- 



1 
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K Mr. Skene Keith, at a meeting of "The Medico-Chirurgical 
Society of Edinburgh," described twenty-four successful op- 
erations for removal of the appendages. In the majority of 
these, the ultimate result had been good. The number o£ 
cases suitable for operatiou had decreased; at least he aitd.<f 
his father. Dr. Thomas Keith, had met with fewer cases, i 
He believed that the main factors, in inducing a diseased 
state, were laceration of the cervix and certain methods 
of treatment which were ranch in vogue in some quarters. 
He thought that the routine passage of the sound was a 
important causal element, and he deprecated certain forms o#!I 
intra-uterine medication. The connection of syphilis auil>.4 
gonorrhoea with the morbid state of the appendages seemed'* 
more doubtful. In only one of the oases which he or hiS'f 

, father had seen was there any suspicion of gonorrhcea.- 
(A Medioil Journal, January 29th, 18S7.) 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 

By Wm. Ellert. Briggs, M. D. 

Dr. C. Higgins makes the following remarks " On the Rela- 
tion of Headache to the Condition of the Eyes," in the British 
Medical Journal of January 15th: 

Headache, arising from ocular causes, is very frequently 
met with. Ophthalmic surgeons have again and again called 
attention to the subject; but as yet the bulk of the profession 
do not appear to recognize the necessity for a thorough exam- 
ination of the eyes in all cases of obstinate head-pain. 

As a rule, when a case of ocular headache comes before the 
ophthalmic surgeon, the patient has undergone a protracted 
course of medical treatment, having been looked upon as 
nervous, plethoric, bilious, or anaemic. Indeed, in some 
cases, after having " suffered many things of my physician," 
a patient has been pronounced the subject of incurable brain- 
disease, when all that was necessary to effect a cure was a 
properly selected pair of spectacles. 

The symptoms of ocular headache are fairly well marked; 
they nearly always begin in early life, though a reference to 
any ophthalmic surgeon's case-book will show that, in many 
instances, the cause has never been discovered till late in life. 
" 1 have had headache as long as I can remember," or " I 
have had headache off and on ever since I first went to 
school," is what we are frequently told. The most marked 
symptom is, that the headache is either brought on, or made 
worse, by reading or working. The ocular conditions caus- 
ing headache are anomalies of refraction (hypermetropia and 
myopia), astigmatism, and insufficiency of the internal recti 
muscles. All these conditions are easily remedied by optical 
means, but are quite beyond the reach of medical treatment. 
I have looked over two of my case-books, containing rough 
notes of 1072 cases, and find that thirty-one, or. nearly three 
per cent., suffered from obstinate headache, which appeared 
to be due to the condition of the eyes. 
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I have said that treatmeot bj optical meaoB is all that is 
necessary in these eases. This ie not quite all, however, in 
the cases o£ children and youug adults, more especially young 
ladies, we should inquire into the methods of education. 
Many of our patients, 1 have no doubt, suffer severely from 
the straiu of many hours' work, which, witli or without glasses, 

I is more than their eyes or brains can bear. Here is the daily 
programme of a "young ladies' finishing school," given me 
by a late pupil: Rise at 6 a. sr.; work from 7 to 8:30; break- 
tost; work from 9:30 to 12 or 12:30 on alternate days; go 
oat for a. walk from 12 or 12:30 till 1; dinner; work from 
S to 5; tea; work from 6 to 8:30 or 9; go to bed at 9 or 
Boon after; Sundays, a half holiday. "With the exception, 
therefore, of Sunday, the daily routine was not less than nine 
'hours of work, and not more than one of exercise. Such a 
S^tem requires no comment from me, and will, I think, be 
condemned by all reasonable beings. 

Mr. Critchet said that he ventured humbly to suggest that 
the general physician should seek the aid of the ophthalmict 
surgeon at an early period in cases of persistent headache. 

I He called attention to the importance of seeking whether 
there were insufficiency in tlieee cases. Prof. Liebrich had 
^en our pioneer in this direction, and he has been well sec- 
onded by Dr. Landolt, of Paris. The former relied chiefly 
on the use of prisms, and the latter had recourse to opera- 
tion. 
Dr. C. H. May (Medical Record) gives the results of liis 
experiments in transplanting rabbits' eyes. The medical 
world was most incredulous when the first case of trans- 
plantation was reported. Experience, however, has proved 
it possible for an eye to live after removal from its own 
L orbit into another; but, with our present knowledge, it is of 
(doubtful expediency — only in a very small percentage of 
KOaees is the result good eoough to dispense with the neces- 
^ of an artificial eye. We still hope that impro 
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the method of operating may give us a substitute for glass 
eyes. 

The first transplantation was made by Dr. Chibret, May 
4th, 1885. The result of this operation was unsuccessful, 
the cornea having sloughed, and leaving a deformed stump. 
M. Terrier performed the second operation, which also 
resulted in destruction of the cornea on the third day. M. 
Eohmer did the third transplantation, which terminated as 
his predecessors' cases had done. 

Dr. Bradford reported in the Boston Medical and Surgi- 
cal Journal, of September 17th, 1885, the first successful 
case. The eye in his patient remained with good tension, cor- 
nea partially clear, conjunctiva congested, with ocular move- 
ments good up to the eighteenth day, when his report ends. 

To further test the feasibility of the operation. Dr. May per- 
formed a series of twenty-four operations upon rabbits, with 
a very moderate degree of success. He united the optic 
nerves with catgut sutures, and muscles, conjunctiva and sub- 
conjunctival tissues with iron-dyed silk, Antiseptic precau- 
tions were thoroughly carried out, and the lids united with 
sutures which were covered with compresses of bora ted cotton 
and pressure bandage, and the whole covered by a mask. 
In the first seven cases, which were left unbandaged, degen- 
eration of the cornea invariably took place. The next seven 
cases were bandaged, but the incessant attempts of the 
animal to remove the insecurely applied bandage left the eye 
in an unhealthy condition, so that the cornea degenerated 
soon after its removal. In four other cases, the dressings 
were removed too early, and the eye rapidly degenerated. 
The remaining six of the twenty-four cases were protected 
with the mask, and the result was satisfactory. The effect 
of air upon a cornea of low resisting power is thus shown 
to be very injurious. Dr. May thinks the injurious effects 
of the air are due to the foreign particles irritating the ex- 
posed cornea, or, what is more likely, to evaporation of 
moisture and lessened lymph supply. 
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"Under the microscope the cornea was found infiltrated 
th small, round and polygonal, and large fusiform cells, 
chiefly between the corneal fibers, and the latter were more 
opaque than normal; the epithelium of the surface was want- 
ing in some places, and at others was markedly increased, 
■causing a Leaping up of cells." 

In all cases, the sutured ends of the optic nerves became 
united by connective tissue, but no nerve elements passed 
from the nerve to the eye. ' The retina remained invariably 
degenerated. 

An interesting addresewaa given by Jonathan Hutchinson 
IjOn Choroiditis Disseminata at the last meeting of the British 
iedical Association, in which he diacnsaed the relation of 
lC disease to syphilis. 

Many interesting cases were related, and, as a result of 
tie investigations, he arrived at the following propositions: 

That concussion of the eyeball might produce condi- 
dona closely resembling those of other forms of choroiditis, 
Lt always limited to the eye injured. 

2. That choroiditis disseminata, affecting both eyes, was 
■nally met with as a family disease, independently of 

Ijphilis, and in association with disorders of the nervous 
■stem, especially of the intellect. 

3. That there were cases of choroiditis which occurred in 
kirly healthy persons, which showed a remarkable tendency 

recurrence, which were accompanied by iritis, and ought 
issibly to be grouped with relapsing iritis. 

That young men were liable to a peculiar form of 
'hfemorrhagic choroiditis, which was not dependent upon 
syphilis, but which produced results not to be distinguished 
from the syphilitic form. 

That there were other forms of disseminated choroiditis 

[hich could not be assigned to any of the above groups, bat 

fhich closely resembled, in their results, what we observed 

syphilis, but in which there was still no reason to snspect 

lat disease. 



20 The Sacramento Medical Times. 

Mr. Hutchinson also said that, whilst it was to be freely 
admitted that in nine cases out of ten, the discovery of the 
results of choroiditis disseminata amounted to the discovery 
of antecedent syphilis, the symptom was yet one which must 
be received with caution, and could be trusted only when it 
was supported by other facts. 

Mr. Critchett said that he would have been more inclined 
to attribute nineteen cases in twenty than nine in ten to ac- 
quired or inherited syphilis. He deemed it most important 
that anti-syphilitic treatment should extend over some years. 



In an address on " The Future of Pathology," delivered 
before the Pathological Society of London {Brit. Med. Jov/r.^ 
Jan. 22, 1887), Sir James Paget makes the following though- 
ful observations: 

We are sure that there are certain conditions which are 
justly called predispositions to disease; but in what many of 
these consist we are quite ignorant. There are diseases or 
disorders which we must be content to call functional, though 
I suppose none of us would hold that there can be any change 
in the working of a part without a change in its structure or 
composition. We know that certain disorders, such as ty- 
phoid and scarlet fever, are apt to be followed by certain 
other disorders which we call their sequels; but we have not 
yet shown the changes, of which the sequence is a necessary 
consequence. We know that diiferent morbid conditions 
may be combined, as in diseases which we call hybrid or 
mongrel; we can recognize many of these combinations dur- 
ing life; they are things to be *^ attended to," as we say in 
treating cases; but of the allied varieties of morbid changes 
of structure or composition, and of the lessons they would 
teach, we know, I think, at present very little. * * * 
The protoplasm in every structure, or of every embryo, must 
be as essentially different from that of every other as is the 
structure or the creature which in due time it may become. 
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THERAPEUTICS, DERMATOLOGV AND VENSREAL 
DISEASbS. 



By 0. Crookes Sihuoss, M. D. 
Tlie use of gelatine in bougie form aa a currier of local 
;;iries, ^iiil, at the same time, as a dilator of the uretliral 
mal, has Beeined theoretically correct. Praetioally, so far, 
[ ^eir application has been limited, and j'latiy so. Several 
instances can be recalled where the undiBsolved bougie, bo 
confidently recommended as entirely solnble, has been with 
great Bt:'aining forced from the canal the uext day. The 
patients, in the meantime, suffering excruciatingly fron- 
retention. 

It certainly appears as if the combination of metallic salts, 
with gelatine as a base, interferes with the solubility, and, 
until that property is perfectly assured, great caution should 
be observed in their use. 

The Bevue des Hopitaux, in a late issue, raentiona a new 
treatment of gonorrhcea. It consists in the injection of a 
•one per cent, solntion of natri. bicarb, repeated frequently. 
The object is to render the discharge neutral or alkaline. 
Test papers are used, and, as they show the secretion to be 
neutral, the injections are repeated at longer intervals. Up 
to the time of the report, but twelve cases, in which this 
in had been followed, had been under observation. These 

all done well. 
JDr. Stuver, of Wyoming Territory, mentions in the Thera> 
peutk- Gazette, December 15, 1886, the benetit derived from 
the USB of stigmata maidis in the acute stage of gonorrlifea. 
He asserts its positive value in allaying the pain and irrita- 
tion of the first stage. A drachm of the Hiiid extract is 
water, combined with ten grains potass, aeetas, every tw( 
hours, is his method of giving the drug. 

In the second edition of Zeissl's " Outlines on the Path 
kogy and Treatment of Syphilis and Allied Venereal Die 
while believing mercury of value in caus 
of symptoms, deprecates its use in the | 
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early stages as pernicious, by rendering the patient more 
liable to relapses and to the more serious dangers of cerebral 
and visceral complications. The healing of the initial 
lesion, in his opinion, is best advanced by cleanliness, the 
application of iodoform, and the emplastrum hydrarg. — mild 
caustics being used in exceptional cases. Abortive treat- 
ment by excision or caustics is considered by him of no 
value. 

His main reliance appears to be on iodine, which he 
declares, "in proper quantities, and in conjunction with a 
carefully regulated regimen, is sufficient to cause the symp- 
toms of syphilis to disappear, or at least to be weakened, so 
that only a few mercurial inunctions will be necessary to 
complete the cure, without fear of relapse occurring in years 
to come." 

The author's extended experience entitle his views to a 
large share of consideration, though they are somewhat at 
variance to those of the majority of the profession. 

Dr. Edw. Welander, in the Nordiskt Mediciniskt Archi/o. 
(vol. xviii), gives a series of experiments on the absorption 
and elimination of mercury in the human organism. The 
results may be summarized as follows: 

The exhibition of the drug per anum caused its appearance 
the following day in the urine; through the mouth, not for a 
day, or even two days; through the skin, it appeared on the 
following day. It is rapidly absorbed by wounds, ulcers, 
and when injected under the skin. 

The urine is the great excretor — the feces also contain 
mercury, and frequently in considerable quantities. The 
salivary glands excrete but small quantities. 

Welander limits the impregnation of the system with 
mercury, after a course of treatment, to months rather than 
years, and disbelieves the statement of Paschkis and Vajda 
that it may remain for twelve years in the body after all 
treatment has been discontinued. 



r 



The Sacramento Medical Times. 
SOCIETY PROCEEDINGS. 



Sacramento Society for Medical Improvement J 

^^^ Regular Meeting, Tuesday, Jan. 18, 1887. 

^m The President, W. H. Baldwin, M. D., in the Chair. 

Sanitation in Sacrwrnento, by H. S. Niohols, M, D.— The 
doctor, while fully realizing the importance o£ the subject, and 
sanitation in general, ae receiving the attention of medical men 
all over the world, contented himself with giving the topogr 
of the city, the circumstancea which caused its location on its j 
present site, rather than one apparently more eligible a J 
tew miles below, A history of its early and present system 1 
and condition of sewerage was given, with the sonrce of water 1 
supply in abundance, which eould be used for flnshing. 

The city was traversed from north to south by five main 
sewers, into which emptied twelve cross sewers, running east J 
and west. The whole system united at Sixth and M into one ] 
main channel, terminating at Sixth and Y streets, at wliich. J 
point there were pumping works to convey the collected sew- ] 
erage over the levee into the river, when there was not suffi- 
cient flow to take it to the drainage canal. 

In addition to the foregoing there were many of tlie old I 
plank sewers; these were of little use, but, on the contrary, 
a source of evil. Attempts had been made, from time to ] 
time, by the Board of Health and City Trustees to have them 1 
replaced by modern sewer pipes, but property holders, who | 
seemed to feel that a trifling expense was more to be dreaded ] 
than the danger of epidemic disease, had so far prevented I 
the change. The arrangement for the disposal of sewerage ! 
matter at Sixth and Y streets was not satisfactory. Pump- 
ing the city's filth into the river was a measure of doubtful ' 
propriety, as it inflicted upon those residing further down 
the stream the same evils that we complained of from those 
above us. In many cities in the East and in Europe, sys- 
tems of sewerage were employed which enabled the refuse to 
be used for fertilizing purposes. The same method could be i 
adopted in Sacramento witli manifest benefit. 

In spite of many natural disadvantages, the following j 
statistics showed that Sacramento compared most favorably '] 
with other cities in the United States and elsewhere: 
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Boston 

Charleston . . 
Kansas City . 
New Orleans 
New York . . 
Oakland .... 
St. Louis . . . 
St. Paul.... 
San Francisco 
Washington 
Dublin . . . 
Edinburgh 
London . . 

Paris 

Vienna . . . 

Sacramento 

Sacramento 



Death rate per 1000 in 1885. 



Population. 



(Returns from 32 



..19.00 280,000 

. . 28.88 60,000 

. . 11.40 105,000 

..28.52 234,000 

. . . (<^0.0O l}Ot7 1 jOt/D 

. . 12.79 43,000 

..18.72 400,000 

. . 12.00 111,000 

. . 19.00 280,000» 

. . . 24.07 200,000 

. . . 27.6 353,080 

, . . 18.4 146,700 

. . 19.05 4,083,928 

, . . 23.06 2,240,000 

...27.09 769,890 

...13.54 30,000 

...15.19 30,000* 

cities have been omitted. ) 



This table showed that Sacramento had, with three excep- 
tions the lowest death rate of any important city in the United 
States, while it compared most favorably with the large cities 
of Europe. With this result, in the face of many natural 
disadvantages, it was evident that a minimum death rate 
could be attained when the resources of modern sanitary en- 
gineering were rendered available. 

The discussion on the paper was postponed. 



Sacramento Society for Medical Improvement 

Regular Meeting, Tuesday, Feb. 15, 1887, 
The President, W. H. Baldwin, M. D., in the Ohair. 

The discussion on Dr. Nichols' paper on " Sanitation in 
Sacramento," which had been postponed at the last meeting, 
was taken up. 

In opening the discussion, Dr. Simmons said that the paper 
had interested him as a physician and as a citizen. lie oe- 
lieved that the present method of emptying 1 he sewerage into 
the river was indefensible as regards the residents further 

* Death rate for 1886. 
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down the stream. It was alao a waste of valuable fertilizing 
material, for use with wliich our soil was peeuliarly adaptedl 
Experiments elsewhere had proved that it was gold, not tilth, 
which here mne to waste. The absence of mains in the eaatr 
eni portion of the eity, which !mil been mentioned by the 
author, was a matter which requireii immediate attention, 

Dk, BRiorrS fully conenrrwi with the last speaker in regard 
to the pollution of the river, and the waste of sewerage. "We 
who used the river water should be interested in its purity. 
We certainly ougiit to set a better example. 

Dr. Tykrkll remarked that the papers in San Francisco 
attributed tlie present epidemic of diphtheria to choked sew- 
ers. In this city the majority of cases had occurred in the 
eastern portion, where there were no sewers. Sewer fjas was 
not the oau^e of diphtheria, though it was an important factor 
in its production. We had no right to pollute the river by 
emptying sewerage therein, and a law was needed to prevent 
this reprehensible practice. ■ 

Dk. White said that the *' Shone System," which was in 
operation at the County Hospital, worked well; but he had 
not had sufficient experience with it to give an opinion on 
its merits. 

Dr. Laine would not defend the system of sewerage dis- 
posal in operation at present; but, at the same time, he be- 
lieved it was necessary, as a matter of expediency for self- 
protection. The method advocated by sewerage farms waa 
impracticable on account of the expense attached to it. He 
doubted if we really inflicted great injury on those who lived 
further down the stream. We drank the water wliich had 
been polluted by a quarter of a million of people. If this water 
had not been puritied in transit, we were drinking very iiltliy 
matter; whereas good authorities had declared that it was 
excellent water. 

De. O.^tmak thought that this question had botli a present . 
and a prospective importance. The first step should be the 

S revision of a complete system of sewerage, and ne.xt the 
isposal of the refuse matter. The doctor cited several cases 
where the absence of sewerage had beeo the cause of zymotic 
disease. 

Dk. Voellek, on the causes of diphtheria, remarked that 
Professor Siegmuiid, of Vienna, diirmg a cholera epidemic 
in that city, had called attention to the fact that none of the 
men working in the sewers had been affected. 
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Dr. Patterson, of Cedarville, said that the people of Sac- 
ramento ought to be consistent. They would inhibit an in- 
dustry which involved millions of dollars each year, because 
it injured the river; whilst here they were engaged in the 
same nefarious practices. 

Dr. Nichols, in replying, said that while he objected to 
dumping the sewerage in the river, he admitted that at cer- 
tain seasons it was a necessity. He thought that a better 
method might be provided. 

Dr. Simmons wished to add that an expenditure in the 
amount which had been mentioned was not needed. The 
pumping apparatus was already in position, and only the 
necessary piping was required. Several years ago an offer 
had been made to take and dispose of all the city sewerage, 
if delivered without expense. 

The Treatment of the Perinceum %n the Parturient 
State^ by J. H. Parkinson, L. E. C. S. — The paper had been 
written rather to furnish matter for discussion, than to add 
a recapitulation to the already extensive literature on the 
subject. The question was one of great interest to the 
general practitioner, and the proper management of the 
perinseum during labor, with tne treatment of injuries to 
this structure, was most important. 

The causes of laceration may be divided into {a) Maternal; 
(6) FcBtal; {p) External. 

In the passage of the child, laceration was more frequently 
caused by the shoulder or elbow than by the head. This 
was explained by the existence of a tear in the vaginal 
mucous membrane, whilst the external structures remained 
intact. Apart from the unskilful use of instruments, there 
could be no doubt that the forceps favored the integrity of 
the perinseum in most cases, by moulding the head, mantain- 
ing its position, and advancing it between pains. The 
preventive measures were principally mechanical, and aimed 
at rectifying malposition, retarding precipitate descent, or 
expediting delivery. Support of the perinceum could not be 
advocated as a preventive measure. Leishman, a warm 
opponent of this practice having quoted from several author- 
ities, said: " A careful study of these opinions amongst others, 
along with a thorough observation of the process in nature, 
led me long ago to condemn support of the perinaeum as 
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ivratioiml and iiselesB in all cases ami umioiihteilly Imrtful iu 

Prolongation of tlie sacral curve by the liand of the 
obBtetrician, which carried the head upwards aud forwards, 
was taught at the Rotouuda Hospital, IJubliD, as a substitate 
for support. Lusk advocates advancing the head between 
pains, by " alternately drawing the chin tlownwarda through 
the rectum until the head distends the perinaeum, and then 
allowing it to recede." Rectal expression, after tlie method 
of Ahlteld and OUhausen, was a valuable resort. The results 
of lacerations which remained untreated depended on their 
degree. If extensive, impairing the functions of the anal 
sphincter, or destroying the integrity of the recto-vaginal 
septum, the consequences were disastrous. Slight tears 
which involved the posterior fourohette did not require 
interference. When the perineal body was involved 
operative procedure was imperative, as the antagonism of 
the trausversus perentei musclea, precluded unitm except by 
granulation. Lusk, very pointedly said : " Only a very 
credulous person really believes that he has witnessed union 
by first intention in extensive ruptures, as the result of tying 
the knees together and enjoining rest upon the side." With 
regard to the period of operation the weight of authority 
rested with immediate measures. The procedure was one 
which a pra^ititioner of ordinary skill was competent to under- 
take. No special suture was required, the needle should 
pass deeply through the tissues; when the strain on the 
suture was considerable, silver wire was preferable ; for 
snperKcial stitches and those approximating mucous mem- 
brane, catgut. Where there was extensive laceration of the 
vagina special iustruments were required. It should be 
borne in mind that while afiording the greatest possible 
assurance of success, immediate interference, if negative in 
its results, did not preclude the secondary operation. 

Oouclusions; 

1. That direct support of the perinaeum is injudicious and 
inadvisable, as tending to produce the injury which it seeks 
to avoid. 

3 That pressure applied to the head directly, with a view 
of altering the axis, or retarding its descent, is proper under 
amtable conditions. 
^^|L That interference with the perinioum byartilicial dila- 
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tation, retraction, or similar manipulative procedure should 
be avoided, save under exceptional circumstances. 

4. That every case where the perineal body has been in- 
volved, demands surgical attention. 

5. That the proper time for operation is as soon as pos- 
sible after the completion of the third stage. 

Dr. Brigos, in opening the discussion, said that in addi- 
tion to the maternal causes of laceration noticed by the au- 
thor, he would mention the fatty periuseum and oedema of 
the perineal tissues due to protracted or difficult labor. Both 
oedema and excessive deposits of fat diminish the elasticity 
of the perinseum, and increase its friability. 

The chief instrumental causes are undue rapidity of deliv- 
ery and improper axis of traction; by the former, delivery is 
enected before the perinseum has had time to dilate; and by 
the latter the insufficiently extended head is made to im- 
pinge too forcibly on the perinseum. 

Tne position of the lying-in woman deserves consideration. 
The weight of the child and its direct impact should be re- 
moved as far as possible from the floor of the pelvis. Theo- 
reticallyj a squatting position on the knees is best, but that 
on the left side fulhls the indications fairly well, and can be 
more readily adopted. 

Next, we should seek to bring the smallest diameter of the 
presenting part into the lumen of the vulva. The efforts of 
nature in this direction are often frustrated by " support of 
the perinaeum," and by too early attempts to crowd the head 
" well up against the symphysis." By these efforts the head 
is prematurely extende.d, and is made to emerge by its largest 
instead of by its smallest diameter. We should see that the 
occiput advances with the face until the suboccipital region 
is reached, when extension of the head and its delivery may 
be completed by crowding the head up, as recommended in 
the text-books. 

Time is an important factor in the prevention of laceration. 
The patience and self-possession of the accoucheur are often 
taxed to their utmost. The obstetrician who drags the head 
through the undilated cervix is justly reprehended. Why is 
he less to be censured when he drags or forces the head, or 
even permits it to pass through the undilated perincRumf 
Oftentimes it will be necessary to retard the progress of the 
head and to force it back in the interval between the pains. 
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When ruptnre eeeios otiierwise inevitable, lateral inei- 
aioDB may be practised. 

The passage o£ the shonldtsre often caiisee laceration ; anlesB 
imperative, haete sbonld be avoided here, ae in the delivery of 
the head. Rotation of tlie body shonld be promoted; the 
presenting shoulder being delivered lirat, and then the cor- 
responding arm. 

It is a eerions error to draw the perinsenm forward, hi 
this way antero-posterior tension and thinning, instead 
of lateral tension and lateral thinning, are produced; the 
perineal tissnes are wasted when they should oe economized 
to their utmost; besides this, the expulsive forces are made 
to impinge more directly on the perinteum. 

" Support of the perinainm" m obetetrics, like "protec- 
tion" in political economy, is a very delusive term. Pres- 
sure on the thin and tense perinssum ia objectionable — it 
promotes rnptnre instead of preventing it — and should be 
naed only when the oncoming head can be delayed in no 
other way. 

The methods of Olshansen and Faabender, unless prac- 
tised very discreetly, are likely to bring the chin forward, 
and deliver the head in one of its largest diameters. When 
combined with traction on the occiput, it may subserve a 
useful purpose. 

In case of rupture, immediate repair under strict antiseptic 
precautions is ordinarily imperative. But if antisepsis is 
impracticable, operation should be deferred, as an open wound 
is far safer than a closed and infected pocket. 

Dr. Hdntinoton said that the qnestion of perineal lacera- 
tion was one that did not directly concern him ; he would, 
however, like to say a word in connection with operative 
procedure. Thomas had called attention to the fact that the 
first stitch was the important one ; it should be buried 
throughout its entire extent. The "split shot" suture was 
an excellent one for this purpose. 

The employment of antiseptics was a question which 
reqnired consideration. In addition to its germicidal powers, 
the bichloride favored the formation, on the fresh wound 
surface, of that " aero- sublimate " which Lister had shown to 
be BO important an aid to healing. For this reason it should 
receive the preference. Iodoform was useful, as it adhered 
closely to the parts. Frequent irrigation with mereuri^ 
eolutions, was also desirable, as uo permanent dressing ^ 
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possible. The speaker strongly favored the employment of 
the " gauze napkin " which was a safeguard, ancf very com.- 
fortable to the patient. 

Dr. Oatman would discuss two points in connection with 
perineal laceration, namely: support, and securing the emer- 
gence of the smallest diameter. 

It was formerly taught that support should be universal; 
but if this was followed, the pressure would be applied 
where the perinseum was attenuated to the utmost its integ- 
rity would endure, and it is a question whether pressure 
under such circumstances would strengthen or weaken its 
endurance. In all cases where laceration would naturally 
occur the foetal head was an imperfect cone, the face being 
the base and the apex presenting. To accommodate its smallest 
diameters to the vulvar outlet was, in his judgment, the 
most important preventive of laceration. This was often 
done involuntarily by pressure upon the distended perinaeum. 
The method successfully practised by the doctor for several 
years, had been recommended and condemned by able obstet- 
ricians. In all cases of vertex presentation, where the vertex 
(cone) emerges from the os uteri and the perinseum is being 
distended, gentle pressure upon its posterior aspect, and, if 
necessary, through the rectum on the fcetal forehead, with a 
decidedly forward tendency. As the head emerges from 
nnder the arch of the pubis it is easily made to pass in front 
of the symphysis, the arch, so to speak, drops upon the back 
of the foetal neck, which compels the vulvar outlet to retract 
over the head around its smallest possible diameters, from 
the vertex successively to the face. It was necessary to 
guard adjacent soft parts against undue pressure, but the 
foregoing method would not impair their integrity. 

Dr. Nichols believed that, as a rule^ there should be no 
laceration of the perinseum. He considered this accident to 
be a very grave one. Patience and due observance of the 
relative position of parts and their conditions were essential 
for the obstetrician. He believed that support, when prop- 
erly used, was desirable. During labor, preferred the posi- 
tion on the left side. Laceration by the shoulder could be 
avoided if pressure was made directly on the point of the 
acromion so as to carry it over the fourchette. He believed 
that if early operation was employed no permanent damage 
would ensue. 
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V Db. Laine believed in supporting the perinieam when the^^^H 
Itad rested on that stractiire; even if it did press the head^^^^H 
orward, it undoubtedly increased the dilatation of the parts. ■ 



In rapid labor the accident was most likely to occur, and he 
deprecated haste on the part of the accoucheur. Lateral in- 
cisions were good in theory, but he thought it would be 
rather diiiicult to carry them out in private practice. When 
rupture had taken place the immediate operation was desir- 
able. Any antiseptic might be adopted, but in his opinion 
cleanliness was usually sufficient. 

Db. Voelleb said that this subject had been a prominent 
feature in the lectures of Professor Ritgen, of Geiasen. He 
remembered, in 1852, that Ritgen said : " If I had done 
nothing else to aid the progress of midwifery than these di- 
rections for the preservation of the perinaeuni, I would de- 
serve eternal remembrance." Ritgen's method consisted in: 

1. The position on the left side. 

2. Retarding descent of the head by pressing with the 
points of the fingers on each side of the middle line, especi- 
ally if a large head presented; this pressed the chin aside 
and allowed consecutive passage of the tubers. 

4. Scarification a of the ostium vagifim, followed by irri- 
gation with warm water to promote bleeding. He stated 
that an incision one line in depth gave three lines of expansion. 

In delivering the shoulders Ritgen advocated keeping one 
shoulder on the perintenm, and releasing the arm of the up- 
per shoulder from beneath the symphysis, allowing it to 
emerge iirst. 

He believed in fomentations and inunction, particularly in 
pri mi parse. 

With regard to the results of laceration, authorities were 
not unanimous that they were so disastrous. Emmet said 
that simple laceration, even when extending to the sphincter, 
was not sufficient to cause displacement of the uterus; there 
must be some unknown factor involved. In cases of un- 
treated rupture we found, after many years, that the parts 
still preserved their normal relations; whilst the result of ft 
perfect operation for repair was often unsuccessful. Emmet 
believed that the descending head often tore the posterior va^ 
ginal wall from its attachments to that portion of the pelvic 
lascia which connects it with the rectum, long before it hat! 
3 distend the perinseum, 
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Dr. MoKee observed that the relative directions of the 
upper and lower portions of the parturient eanal should be 
borne in mind. Practically, they formed a riplit angle. He 
thought that the application of the straiglit forceps in cases 
where the occiput aid not engage, under the ayiuphysis, or 
where complete tiexion did not occur, was preferable to any 
manual expedient. 

Dr. Patteeson, ot Cedarville, in twenty years of practice, 
had never seen a case of laceration. Good common sense 
was the best aid. Slowness and patience were also necessary. 
In connection with instrumental delivery, the doctor allnded 
to an anecdote of Dr. Goodell's, contained in Prof. Gross' 
paper [Journal Am. Med. Asi., Sept. 27, 1884). He be- 
lieved that the forceps was too frequently applied for the 
convenience or comfort of the obstetrician. He thought 
that pressure, which prevented the emergence of the occiput, 
was a mistake. He was sti-ongly in favor of antisepsis and 
strict cleanliness, and always used glycerine and carbolic aoid 
ior the bands during labor. 

Dr. Beicelasd, of Shasta, had heard the question die- 
cuBsed many years ago by Charles D. Meiggs, of Philadel- 
phia. He was glad to see that the profession had not retro- 
.graded. He believed that the debate this evening represented 
the theories of modern scientifie midwifery, but, at tlie same 
time, he must say that no advance had been made from the 
.period he mentioned. 

The Pkebideht observed that in young, muscular, well- 
knit women he often, on examination, experienced a diffi- 
culty in introducing the finger. In these cases he had found 
it advantageous to draw the perinEeum downwards and back- 
wards, so as to aid dilatation. Raising the hips from the 
bed was also a help, though he could not explain why, but it 
often facilitated delivery. He believed in making pressure 
on the occiput between pains. 



Dr. Parish mentions [Journal Am. Med. Aas., Feb. 5tii, 
1887) ibe fact that iron-dyed silk ligatures within the 
ahdominal cavity had completely disappeared at the end of 
eighteen months. The case was one of cystic disease of the 
ovaries. Death subsequently took place from other causes, 
and the absence of the ligatures was demonstrated at the 
autopsy. 
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THE SACRAMENTO MEDICAI. TIMES. 

Starting upon its career as "another medical journal," The 
Times is exposed to the inevitable criticism which greets a 
first number. In view of this, a brief statement of its po- 
sition, present and prospective, is desirable. 

The Times neither seeks to supplant its contemporarii 
nor comes to supply a demand, bnt rather to create one; and 
in proportion as the effort succeeds, its purpose will be ac- 
complished. It will provide a means of communication in 
professional matters, a source throngh which to interchange 
practical medical experience, for the great body of the pro- 
fession of the interior of the State. Circulating largely in 
Nevada, Oregon, and Washington Territory, it hopes to fulfil 
the same purposes in those fields where no local publication 
exists. Beyond this, that it is first Californian and Pacific 
Coast, the Times disclaims identity with any particnlar lo- 
cality. Its columns are always open to correspondents, and 
as far as a monthly journal can accomplish, it will give 
prominence to this department, and special attention to mat- 
of local interest. 

Recognizing the fact that a scientific medical monthly 

18 not exist outside the great Eastern cities, it hopes to 
attain its object as a medical journal by keeping these points 
in view. Yet, while admitting the primary impossibility of 
.tiU8 desirable elevation, it will aim at the highest possible 
idard, and its pages will repreaeut the best attainable; 






n 



34 The Sacramento Medical Times, 

matter. When occasion demands, articles will be written by 
those whose special knowledge or wide experience renders 
them most competent to direct professional opinion on the 
subject. The Times is published in the interests of the regu- 
lar profession, and we desire at the outset to express our alle- 
giance to the laws, written and unwritten, which govern that 
body. Its policy will ever be in sympathy with the National 
Association and all affiliated societies. 

Believing that journals, like individuals, should practise 
what they preach, we desire to make our advertising de- 
partment conform to our general policy. While direct en- 
dorsement is withheld, there can be no doubt that the appear- 
ance of any matter within the covers of a publication, con- 
veys a tacit acquiescence. Conscious of the propriety of our 
course, we have determined that no patented or proprietary 
medicine, by which is meant a combination of known drugs, 
whose manufacture in that form is secured by statute to one 
person or firm, shall be advertised in our pages. This class of 
business properly belongs to the secular press, and we would 
endeavor to direct it into the course which it should take. 
It is a new departure, perhaps unique, but we are willing to 
make the experiment and abide by the results. We seek 
the support of the legitimate manufacturing pharmacist, and 
will properly notice advances which may be of benefit to the 
practitioner. 

Published in its midst, we claim the support of the pro- 
fession of the interior. As an independent journal, uncon- 
nected with any other enterprise and run solely in the inter- 
ests of its subscribers, we appeal to all whom it may concern 
and we shall rely upon our intrinsic merit as the ultimate 
measure of our success. 
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AN ASYLUM FOR INSANE CRIMINALS. 



'When all otlier means of escape from a conviction of the' 
gravest of criuieB appear hopeless, our sharpest lawyers often" 
set up a plea of insanity for their clients, and in many cases 
8nch a plea has been pressed upon the weakest foundation to' 
a successful issue. Among the most effective agents to 
secure such a result, are medical men who are summoned 
into the service bf the State to play an important part in the 
old farce of hypothetical questioning before judge, jury and 
crowded court-room. In these cases, what medical witness 
has not felt the humiliation of a position where he cannot 
explain his belief, and where he is compelled to answer yes 
or no to queries involving the most compheated prohiems ia 
mental science ? 

A remedy for the evils connected with this plea has ofteii 
been suggested in the medical literature of California, but 
no effort to change our system of judicature in this matter 
has been attempted until the present session of the Legisla- 
ture. We are now happy to announce that Senator BoggSf 
of Colusa County, has introduced an Act which, if it hecome i 
a law, will entirely remove the motive which now exists for ' 
a plea of unsound mind in cases where bloody crimes have 
been perpetrated. The new Act is founded upon the juat 
and reasonable idea that, if the defendant has truly com- 
mitted a murderous deed, even under an insane impulse, or 
when fully insane, the safety of society demands that he or, 
she be provided with quarters in an asylum at San Quenti% I 
where no further opportunity will be offered for the f;rratili- 
cation of such dangerous tendencies. 
_ The Act also provides that all insane criminals now under, J 
Ihnfttment at the asyhiuis in Stockton or Napa, shall be re-j J 
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moved to the new institution. When it is known that these 
insane criminals are often necessarily associated with suflFer- 
ers from mental disease sent from our most respectable 
families, no good citizen will protest against the passage of 
an Act which separates them for all coming time. 



THE NEW MEDICAL REGISTER. 



A third edition of the " Official Kegister of Physicians 
and Surgeons in the State of California," has just been 
published under the direction of the Board of Examiners of 
the State Society. This volume, which is larger than its 
predecessor, bears evidence of most careful attention to 
details; nothing has been omitted which would facilitate 
reference. The recapitulation of medical practitioners, by 
counties, which was formerly confined to licentiates of the 
Board, has, in this edition, been continued through the whole 
list, including " Illegals." Footings of the different counties 
have been appended, which show at a glance those in active 
practice and those who have retired. 

The total number of certificates which have been issued by 
the Board is 2071, being an increase of 373 since the publica- 
tion of the last Kegister. Of these, 1437 have been reported 
as residing in the State, 1385 of whom are in active practice. 

The total number of persons practising medicine in Cali- 
fornia is 1879; of these 164 are classed as " Illegals." Esti- 
matrng the population at 1,100,000 the proportion of practi- 
tioners to inhabitants is 1 to every 585 persons. It would 
appear that some agency has been successfully working to 
reduce the number of " illegal practitioners." In the second 
edition of the Kegister 485 names were included under that 
head. In the present volume the number is 164, being a 
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decrease of 321, during which period the whole uuniher of ' 1 
resideut licentiates has been increased by 164. 

Want of space compels us to omit a more extended nonce 1 
of other improvements and new features. The labor incident I 
upon the publication of the Register has been necessarily ] 
great, and the thanks of the profession are justly due to the 1 
indefatigable Secretary of the Board, on whom most of tbifl 
arduous work has fallen. 



THE STATE BOARD OF HEALTH AND THE PREVENTION 
OF EPIDEMIC DISEASE. 

A clause was introduced in the General Appropriation"! 
Bill, providing the Bum of one thousand dollars for 
by the State Board of Health in preventing the introduction 
of contagious and infectious diseases. In committee, the 
amount has been wisely increased to twenty thonsand doUara, 
and we tnist that the amendment will meet with the approval 
of both branches of the Legislature. 

Our State stands unrivaled in climate and general resourceB j 
with any other State in the Union, and is now attracting a*j 
large share of the most desirable immigration from the older' j 
and less favored States ; but should any of the exotic diseases, j 
abont which we hear so much, gain a foot.hold amongst ne,'l 
either north or south, it is certain that all of this influx would ] 
be immediately cheeked, and our State thereby sustain such ft*l 
set-back as a quarter of a century would but feebly repair. 

It should be recollected that the money asked for is to I 
kept under the control of our Governor, and to be disbursed'i 
only by his consent. The State Board of Health is merely'*! 
ad /msory; it will be its duty to notify the Governor of ap-jT 

*ching danger, and of the means which should be adopted' I 
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to ward it oflE as speedily and effectually as possible. Never 
was the adage, "an ounce of prevention is better than a pound 
of cure," more unmistakably important to a people than to us 
at present. The diseases referred to are clearly preventable. 

Our knowledge of the laws of health and hygiene demon- 
strates the fact that from twenty-five to thirty per cent, 
of the human family are now rescued from the subtle 
enemy in excess of that which was saved a quarter of a cen- 
tury ago, and greater results are still in store for us. Dr. 
Rush confidently looked forward to the day when Courts of 
law would punish cities and towns for permitting any of the 
sources of contagious or infectious diseases to exist within 
their jurisdiction; and Carlyle believed that neglect on the 
part of constituted authorities to adopt all possible means 
for the prevention of disease was a "punishable offense." 

A few years ago our State was unquestionably saved from 
an epidemic of small-pox by the timely intervention of the 
State Board of Health. The Board, however, had no money 
at its disposal, but Governor Perkins, in his well-known gen- 
erosity, came to the rescue, and pledged his private means for 
the purpose. Less than two years since, Governor Stoneman 
came to the assistance of the Board in like manner, and yelr 
low fever was prevented from reaching us from Mexico. 

The Southern Pacific Company also lent the Board its pow- 
erful aid in both instances. Such liberality, however, cannot 
always be relied upon, and should not be expected. The 
amount asked for should be cheerfully granted — with it much 
may be done, while without it the worst consequences may 
ensue. Should a penny wise and pound foolish spirit on the 
part of our Jegislators defeat the appropriation, and yellow 
fever, small-pox, cholera or other preventable disease, ever 
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reach na unneeessarily, it will then he too late for regrets; the 
seed will have been sown, and a harvest of death and desola- 
tion will be their and our reward. Let the claase be enacted 
without delay, and there can he no doubt whatever that the 
taxpayers throughout the State will cry Amen I with such 
nnanimity as never has been accorded to any public measure; 

Iea E. Oatman, of Sacramento, has been appointed a j 
member of council of the Section of Obstetrics of the Ninth 
International Congresa, 

We would direct the attention of our readers to the sub- 
jects of insane criminals and the provision of funds for use 
by the State Board of Health, which have been noticed in 
the editorial colnmns. The opinions therein expressed have 
that authority which extended experience with the qnestions 
under discussion necessarily confers. 

Wk have been requested to mention that copies of the 
third edition of the "Official Register of Physicians and 
Surgeons" have been sent to the secretaries of the different' 
local societies throughout the State for distribution in their 
immediate vicinity. Other physicians will receive the Reg- 
ister direct from the office of the Board of Examiners. 
Members of the profession in Sacramento can Libtain their 
copies by calling at this office. 

^fi Licentiates of the Board of Examiners. 

^^At special meetings of the Board of Examiners of the 
Medical Society of the State of California, held January 
10th and 13th, 1887, the following physicians were granted 
certificateB to practise medicine ana surgery in this State: 

"Wm. E. Conlao, S. F.; M. Dep. Univ. Cal., Dec. 3. '86. 
Geo. Corcoran, S. F.; Univ. oi Glasgow, Scot., April 29, '49, 
A. J. Dean, Haywards; M. Dep. Univ. Cal., Nof. 7, '81. 
John K. Doig, San Diego; Coll. Pliys. and Surge., Chicago, 
111., March 11, '84. 
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Robtert R. Dorsey, Los Angeles ; M. Dep. Univ. Fenn., 

March 15, '82. 
M. E. Gonzalez, S. F.; Cooper M. Coll., Cal., Nov. 6, '83. 
A. B. Gregory, San Luis Obispo; JeflPerson M. Coll., Penn., 

March 15, '82. 
Thomas Keefe (duplicate), San Diego; Cooper M. Coll., Cal., 

Nov. 4, '82. 
T. H. Kingsley, Lower Lake; M. Dep. Univ. Cal., Dec. 3, '86. 
John Lagan, S. F.; King and Queen's Coll. Phys., Oct. 8, '86; 

Royal Coll. Surg., Ireland, July 29, '86. 
Ernst Lichau, S. F.; Univ. of Wurzburg, Ger., July 14, '86. 
L. F. Manstield, Santa Barbara; Woman's Hosp. M. Coll., 

Chicago, Feb. 29, '76. 
J. M. Mathewson, Oakland; M. Dep. Univ. Cal., Nov. 10, '82. 
W. T. Maupin, San Jose; Jeff. M. Coll., Penn., March 10, '64. 
T. J. McDonald, S. Diego; Univ. Vic, Canada, May 12, '86. 
li. A. Rabe, Oakland; M. Dep. W. Res. Univ. O., Feb. 7, '71. 

W. M. Ryer, S. F.; M. Dep. Univ. City of N. Y., ,'45. 

J. P. Sargent, S. F.; Bell. Hosp. M. Coll., N. Y., May 1, '86. 
C. F. Taggart, Tulare; St. Louis M. Coll., Mo., March 5, '84. 

F. W. Trull, S. F. ; Bell. Hosp. M. Coll., N. Y., March 15, '86. 
A. H. Warren, Los Angeles; M. Dep. Univ. City of N. Y., 

March 6, '86. 

G. W. Zimmerman, Woodland ; M. Coll. of Ohio, March 2, '68. 

At the regular meeting, held February 2d, 1887, certifi- 
cates were granted to the following: 

F. B. Elwood, Alharabra; Kansas City M. Coll., Mo., March 

7, '82. 
S. E. Morse, San Lucas; M. Dep. Univ. Kansas City, Mo., 

March 2, '82. 
E. D. Seaman, Wilmington; Coll. Phys. and Surgs. City of 

N. Y., Oct. 2,'83. 
W. N. Smart, San Diego; Long Island Coll. Hosp., N. Y., 

June 22, '7L 

At a special meeting, December 8th, 1886, the application 
of R. E. Foley, of Janesville, was rejected because of insuf- 
ficient credentials. 

At a special meeting, held January 13th, 1887, the appli- 
cation of Wm. H. Sommers, of Moore's Station, was rejected 
because of insufficient credentials. He presented to the 
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Board a long affidavit, asBertiiig that he graduated at tl 
Chicago Medical College, but the records of that institution 
show that he did not graduate there He subsequently wrote 
a letter to the Board admitting the falsity of his affldavit. 

The application of Chalmer M. C. Prentiss, of San Fran- 
cisco, who calls himself in his advertisements, "Dr. Pren- 
tice," was rejected at a special meeting of the Board, held 
January 26th, X887, because of unprofessional conduct. 
Pending the investigation of his case before the Board, he. 
sued ont a writ of mandate in the Superior Court to compeH 
the issuance of a certificate. The suit terminated in favo~ 
of the Board. R. 11. Pldmj[eb, Secretary. 



I 
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OFEIOIAX, LIST OF CHANGES IN THE STATIONS AND| 
DUTIES OF OFFICERS SERVING IN THE MEDICAL* 
DEPARTMENT OF THE U. 8. ARMY (DIVISION OF | 
THE PACIFIC), FROM JAN. 19 TO FEB. 30, 1887. 

Lieut. Edward R. Morris, Aast. Surgeon, granted leave of absenoel 
for one month, to take effect on or about March 10, 1887, with J 
permission to apply for an. extension of twenty days. (S. O. 6, 
Div. Pacific, January 19, 1887.) 

Aaat. Surg. M. M. Walker, relieved from duty at Angel Island, Cal., 
to report to the Commanding General Dept. Columbia for tempo ] 
rary duty in that Department. (S. O. 8, Div. Pacific, January I 
25, 1887.) * 

Lieut. Leonard Wood, Asst. Surgeon, to proceed to headquarters and I 
report to Department Commander for temporary duty. (8. O. 1 2, 1 
Dept. Arizona, January 31, 1887.) 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 1 

§ DUTIES OF OFFICERS SERVING IN THE MEDICAL ] 
CORPS, U. 8. NAVY (DIVISION OF THE PAOIPIO), 
FROM JAN. 20 TO FEB. 20, 1887. 

Norfleet, E. H., P. A. Surgeon, reported for duty at Naval Hospital, J 

Mare Island, February Sth. ' 

Green, E. H., P. A. Surgeon, assigned to duty on U. 8. S. "Alert" 

undoi' orders to Central American Coast, etc. 
Dungan, J. 8., Medical Director U. 8. N., has been placed on the 

retired list January 29th. 
Robinson, S,, Medical Inspector U. S. N., has reported at San Fran- 1 

CISCO January 29th. 
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ORIGINAL ARTICLES. 



Mrs. E. was delivered at term, after an easy normal labor, 
on January 3lBt, 1887, Her lying-in was normal in every 
respect until 1 p. m. February 5th, when the nnrae began to 
give, as she supposed, a vaginal injection, consisting of a tea- 
spoonfnl of carbolic acid, aissolved in one pint of hot water. 
The patient herself introduced the nozzle of the syringe, 
which was of the Davidson pattern. 

About twelve ounces of the solution had been injected 
when the patient abruptly exclaimed, " I feel faint! " Then, 
placing her hand over the region of the uterus, she continued, 
"I am burning up here?" Her face was livid; her respira- 
tion immediately became labored; slight muscular tremor 
set in; death seemed imminent. 

Summoned in haste, I readied the patient at 3:15 p. m, I 
found her breathing, stertorous and iri-egnlar (10 to the min- 
ute); the skin clammy and cold; the pulse at the wrist 
scarcely perceptible (76 to the minute) ; heart-sounds barely 
audible; reflexe6,includingpupillary reflex, abolished; pnpila 
widely dilated; temperature evidently subnormal, although, 
unfortunately, I did not use the thermometer; head deviating 
to the right. 

Before getting any history of the accident, 1 withdrew 
two large pillows from under the patient's head, and elevated 
the foot of the bed. This was followed almost immediately 
by improvement in the respiration. 1 then injected a half 
ounce of whiskey Hubcutaneously, and repeated the injection 
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in fifteen minutes. I ordered two ounces injected ^^r rectvm 
in half an hour; again in an hour, and every four hours 
thereafter; and bottles filled with hot water placed to the feet 
and to both sides of the body. 

At 7 p. M. the breathing was more regular; the pulse 
slightly fuller and stronger; the reflexes were still slow and 
limited; surface warmer; condition otherwise unchanged. 

At 8:30 the pupillary reflex was re-established, the breath- 
ing was regular, the pulse stronger, the skin warm, and 
bathed in perspiration. By advice of Dr. G. L. Simmons, who 
kindly saw the case with me, the injections of whiskey were 
doubled in frequency. 

February 6th, 8 a. m.: Reaction is fully established; pulse 
full and stronger; face flushed; skin warm; reflexes re-estab- 
lished; deglutition impossible; faeces and urine voided un- 
consciously ; flow increased. On being loudly spoken to, patient 
opens her eyes, stares vacantly into space, and then drops 
asleep again. One ounce of whiskey with six ounces of 
water per rectum every two hours. 

8:30 p. M.: Condition improved; slight evidences of dawn- 
ing consciousness; large blister on heel of left foot, and on 
ball of right — probably produced by heat; during day, patient 
has passed large quantities of offensive liquid faeces. 

February 7tn, y a. m.: Patient swallows for the first time, 
and indulges in long tits of hysterical weeping; voids her 
excretions in bed; makes no response to questions; stares 
vacantly; whiskey discontinued; liquid nourishment ordered 
by the mouth. 

February 8th, 9 a. m.: After repeated and emphatic in- 
quiry, patient replies by dubiously shaking or noading her 
head; slie still weeps hysterically; has not passed more than an 
ounce of urine during the last twenty-four hours. Ordered 
exclusive milk diet in large quantity, and one drachm of 
pulv. jalapse comp., to be repeated in six hours if necessary. 

February 9th, 5 a. m.: Copious evacuations followed the 
jalap powder; bladder empty; condition unchanged. 

February 10th, 9 a. m.: intelligence very limited, but evi- 
dently increasing; motions of arms awkward, and indeter- 
minate as though muscles are paretic; excretions still invol- 
untary. 

February 25 th: Since last report improvement has been 
slow, but uninterrupted; intelligence increasing; in language 
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of nuree, patient ia not so " silly," but has not uttered a word 
since the accident; muscles less paretic. 

Marcli 1st: Nurse states that patient first tried to speak 
on the morning of February 26th. Her effort, however, was 
absolutely unintelligible. She now halts and stumbles in 
her speech, and suppleuients it with frequent primitive ges- 
tures, but manages to make known lier wants. 

March 10th: Speech, strength and appearance improved, 
but patient still complains of weakness, especially ol right 
arm. Complete restoration seems probable in the near future. 



*. 



le following case is submitted in siipport of the theory 
of diminished pressure in the blood-vessels as an occasional 
factor in the production of albuminuria: 

In the Fal! of 1882, the patient first came under observa- 
tion; aged nineteen years; of slight build, nervons tempera- 
ment and exemplary habits. He was, so far as he knew, in 
Crfeet health. A slight knowledge of urinary analysis had 
i him to examine his urine, and he was greatly alarmed to 
find a distinct trace of albumen therein. On this acconnt 
he sought professional advice. 

A careful examination, both microscopically and chemic- 
ally, was then made, witli the following results : specific gravity 
1025, and averaging high at al! times; quantity diminished; 
reaction; acid; the amount of albumen was variable, but 
never more than one-tenth of one per cent.; the sediraeut 
contained nothing abnormal beyond a few calcic oxalate crys- 
tals. At that time the case was supposed to be similar to 
those of Jukea' {Brit. Med. Jour.., vol. ii, 1878, p. 794), the 
so-called albuminuria of, adolescence, and the patient dis- 
missed with the injunction to drink freely of fluids, and avoid 
too concentrated a diet. 

In March, 1883, some six months after, the urine waa 
found to closely correspond with the previous analyses; and, 
more than this, it was ascertained that, iu the morning urine, 
and in that passed after an interval of rest, there was no al- 
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bumen. The patient's health was excellent, and there were 
no renal symptoms of any kind. 

In December, 1883, he again returned for observation, and 
placing himself completely under medical supervision for 
three months, a careiul record was kept. This embraced a 
series of over three hundred tests of the urine, and included 
in each test the specific gravity, the reaction, the quantity 
passed, the amounts of albumen and urea (approximately); 
also a record of the foods eaten, the periods of rest and exer- 
tion, the amount of fluids and the kind taken, the time of 
their ingestion; and the results of experiments with drugs, 
food, catharsis, etc. From these observations it was evident: 

1. Quantity of urine per twenty-four hours much dimin- 
ished; averaging 823 c. c. (1500 — 2000 c. c. normal). 

2. Specific gravity increased, ranging from 1023 — 1031. 

3. Keaction of the albuminous urine was, in ninety-five 
per cent, of the tests, acid; the remaining five per cent, being 
the urines of digestion, and neutral or alkaline from the 
alkaline phosphates contained. 

4. Urea increased. 

5. Sediment not increased in amount, and under the mi- 
croscope shows nothing pathological. 

In regard to albumen it Was ascertained: 

1. Never to be above one-eighth of one per cent. 

2. To be entirely absent from the urine passed on rising. 

3. To be more frequently present in the urine passed be- 
tween 11 A. M. and 1 p. M.; the relative amounts of urine 
passed between those hours were found to be the smallest; 
they were the hours of greatest exercise. 

To note the influence of rest, two days were passed in bed, 
and at no time was albumen present in the urine. Position, 
so long as rest was observed, had no influence in the produc- 
tion of albuminuria. Rooke mentions a case in which the 
albumen varied with position. 

Over-eating had no effect. Exercise was a decided factor, 
and with the degree of exertion the amounts of albumen 
directly varied. Further than this, it was ascertained that 
with an amount of exercise ordinarily causing albuminuria, 
large draughts of water, milk or beer caused its complete 
absence, in every instance both nitric acid and heat tests 
were carefully made, and the absence of albumen in the di- 
luted urine verified. 
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As complete rest, notwithataading an ordinarily concen- 
trated state of the urine, kept it free from albumen, tlie pa- 
tient when resting was actively purged in order to ascertain 
whether the degree of concentration affected the presence of 
albumen. It was found that with a flow of urine of but 18 
c. e. per hour (the normal in this case being 35 c. c.) a dis- 
tinct trace of albumen appeared. 

Food albumenouB and non-albumenous had no effect on 
the production of albuminuria. Parkee, in his "Composi- 
tion of the Urine," relates a case in which an alburainoua 
diet invariably increased the amount of albumen. Hunyadi 
Yanos water having been successfully used in a case of John- 
son's [3r. Med. Jour., December 13, 1*79), was tried for a 
week — three ounces on rising — -but with no benefit. 

Etiology: Reference to the scant literature on the subject 
of intermitting albuminuria shows a decided inclination to 
the view of Benicke, that the large arterial vessels at puber- 
ty attain their relatively narrowest condition, while the heart 
increases its development, thus giving an increased arterial 
tension. Mahomed [Lancet, voL i, 1879, page 77), takes ex- 
ception to this view. GuU, Yeo and Johnson attribute the 
cause to a nervous atony of the renal vessel walla. Kunne- 
berg CDeutach. Archiv.f. Klin. Med., vol. xxiii, p. 21), from 
experiments on animal membranes, held that the remitting 
albuminuria in some cases was due to diminished pressure. 
His view met with decided opposition, and as no clinical ex- 
ample could be cited it remained comparatively unsupported; 
yet we iind so careful a writer as the late Dr. Ellis, of Har- 
vard ("Albuminuria as a Symptom"), favoring the theory as 
an occasional cause. 

In this ease, to recapitulate, we have scant urine, and the 
disappearance of albumen when the blood volume is increased 
by the ingestion of a large amount of fluid. The causative 
influence of exercise, which, according to Ranke, diminishes 
the blood volume in the parts at rest; the results of catharsis 
depleting the system and producing diminished pressure and 
consequent albuminuria. All these facts tend to the view of 
diminished pressure in the renal vessels as the real cause of 
the albuminuria under consideration. 

Sphygmographie tracings of the patient's pulse gave addi- 
tional weight to this theory — after rest, the tracing showing 
a higher plane to the aortic notch, and a more gradual de- 



48 The Sacramento Medical Times. 

scent in the wave line. A drug which increases the blood 
pressure seemed indicated, and digitalis was selected. A 
series of trials then followed, and the results were confirma- 
tive in each case. As soon as the heart slowed from a nor- 
mal beat of eighty to that of sixty per minute, the albumen 
disappeared, even though severe muscular exercise had mean- 
while been practised. 

Prognosis: Dickenson and Johnson both hold that cases 
similar to this are but the first stages of chronic Bright's 
disease. Other equally prominent authorities, but far less 
gloomy in their prognostication, believe the pathological 
state to be but a temporary disorder, and requiring only a 
strict observance of thfe laws of health. The latter was the 
view expressed in this case. 

In January, 1886, the patient made application for life in- 
surance, and was rejected solely on the ground of albuminu- 
ria. Since then no attention was paid to his condition, until 
February, 1887, when an examination covering several days^ 
and including the urines of rest and exercise, gives the fol- 
lowing result: quantity normal; specific gravity 1015 to 
1023; reaction slightly acid; urea normal, and no trace 
of albumen in any specimen examined. 



DEPARTMENTS. 



OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 

By Wallace A. Briggs, M. D. 

The Delivery of the Placenta — Delivery of the placenta 
may be considered under two heads: 1. After labor. 2. 
After abortion. 

Like many other obstetrical interventions, delivery of the 
after -birth is not a question of horometry. Judicious inter- 
vention presupposes either the accomplishment of certain 
physiological processes, or the existence of clearly-defined 
danger. 

After labor first assure yourself that the uterus is well 
contracted ; then ascertain positively whether or not the pla- 
centa is detached. To do this, grasp the cord with the left 
hand, draw on it slightly, and, with the right index finger, 
follow it to the uterine orifice. Here, if you feel a smooth, 
irregular, abnormal surface into which the cord is inserted, 
the placenta is certainly detached. Now, being physically 
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certain that the placenta is separated, with a piece of lim 
in the right hand grasp the cord as close as possible to th»l 
vulva ana pull, at tirst (Jownward aud later npward, to con^'J 
form to the direction of the parturient canal. Full continu- I 
ouali/, fio that the placenta may accommodate itself to thaJ 
form aud dimensions of the canal it ia about to traversBi^f 
Pull contitivousl]/, not five minutes only, or ten minutes, but, J 
uniil the after-bi/rth is delivered — always, however, on con-|, 
ditioii that it is completely detached; otherwise, you willj 
either invert the uterus, or rnpture the cord. 

What if you discover, however, that the placenta is still 
adherent? Wait — bnt watch the uterine orifice, lest little by 
little it close, and a moment come when intervention is dilH- 
cult, and another when it is impusBible. Wait twenty or at 
most thirty minutes. Never give ergot while anything solid 
remains in the uterus. I 

If the placenta does not separate, introduce the hand and. i 
detach it with the pulp of the lingers boldly but prudently J 
If you cannot remove it entire, remove it in fragments FoU 1 
low this up with antiseptic injections. If the placenta i» I 
detached and the cord ruptured, try Coede's method of pla- J 
cental expression. The hand ia ■ultima ratio. 1 

Retention of the placenta after delivery at term means'* 
death; after abortion, however, it is a matter of course. In|| 
the former case, intervention is the absolute rule; in the'll 
latter, expectancy. 1 

In abortion there are two forma of retention; the one by''| 
far the more frequent, in which the placenta separates; the'd 
other in which it adheres, lives and grows, or, very rarely 1 
indeed, atrophies. In both cases, at hrst, expectancy is the I 
rule; arrest haemorrhage with the tampon; do not give er- 1 
got. The limit of expectancy is indicated by the evidences'! 
of putrefaction. From this moment the life of the woman,! 
is threatened; the placenta must be extracted at every hazarl"! 
save that of violence. Use placental forceps in preferences 
to the fingers, and, if you fail in extraction, use antieeptio'fl 
injections, 1 

Paul Dnbois said: "Beware of traction on the placentct.l 
when, after abortion, it protrudes into the vagina. The J 
projecting portion may he torn off, and then the dilatation J 
provokefl by this foreign body in the oritice will cease, the j 
uterus will close, imprisoning the after-birth, and the v 
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is lost." Wise words these; words that impatient youth too 
often forgets! — Professor Pajot in Annates de tfynceool.^ 
]^ovember, 1886. 

Electrolysis in Uterine Fibroids. — Electrolysis of uterine 
fibroids was proposed by Apostoli in view oi the "nearly 
absolute impotence of purely medicinal therapeutics, of the 
appalling mortality of abdominal hysterectomy, and of the 
difficulties and dangers of other forms of surgical inter- 
ference." Electrolysis, Apostoli maintains, is simple, inoff- 
ensive and generally sovereign. In more than three thousand 
applications in two hundred cases, accidents rarely occurred, 
and were imputable to inexperience. 

Thoroughly applied and continued on the average from 
three to nine months, this method, in ninety-five cases out of 
a hundred, attains the following results: anatomical regres- 
sion of the fibroid from one-fifth to one-third^ sometimes 
reaching one-half^ hut never total disappearance; definition^ 
arrest of hcemorrhage; disappearance of the phenomena of 
compression and symptomatic restoration of the patient. — 
Annales de Gyncecol,^ November, 1886. 

Antiseptic Irrigation in Child-bed. — Antiseptic irriga- 
tion, both of the uterus and of the vagina during the puer- 
perium, should always be done either by the physician 
himself, or by a nurse he personally knows to be competent. 
This is the moral of the case published in another depart- 
ment of this journal, as well as numerous other cases, 
published and unpublished. In private practice, if labor 
has been conducted aseptically, placenta and coagula have 
been properly removed, and thorough contraction and 
retraction of the uterus secured, irrigation will be rarely nec- 
essary. Wlien required, however, either by offensive lochia 
or by the evidences of septic infection, it should be done un- 
der the precautions so well known to every physician; other- 
wise, we may have occasion to confess with Faust, " far more 
fiercely than the pest we raged." 

Pendulous Abdomen. — During five years Dr. Elischer has 
used the Preissnitz compress for the purpose of prophylaxis 
with the best results. The cloth is folded twice, wet in cold 
water, applied to the abdomen, covered with waterproof ma- 
terial, and changed, in no"mal cases, twice a day; in inflam- 
matory cases, every four hours. By this means the abdomi- 
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nEtl walla and the cutaneous atria; shrink, and after -paim 
alleviated.— Cen#r.-£Z,y! Oynwkol. 

OxYDKcs Vermicl'laeis. — -Thread-woniis in children are soil 
refractory to treatment that medical men not infrequently ' 
pronounce them incurable. In this, however, the observation 
of many a physician proves thera in error. Great patience 
and equal care are necessary, hat, if exercised judiciously, 
th^ will be rewarded with success. — 

In the iirst place, treatment must be, M possible, continug 
OH6 until every worm and every ovum are removed from thw 
alimentary canal. 

In the second place, every precaution must be taken t 
prevent reinfection; the linen must be frequently changed^ 
the anus and vicinity must be washed at least twice oailjff 
with an antiseptic solution — carbolic acid 5 to 100, or merJ 
curial iodide 1 to 2000; the seat of the water-closet must \ 
regularly disinfected with the same solution; access of ttw 
hands to the anus or to infected body linen must be pre 
vented and the eafing of infected fruits and vegetables foW 
bidden. 
__i__ J)r, Martin {Practitioner, October, 1886), praises the virJ 

B of rhubarb in the following formnla; 



Tiuct. rhei. gm; 
Jl^nesii carb. gi 
jiber c. 



Tinct. Zing' 

Aquam, ad. c. c. 4[ M. 

I^Sig. Twi-ie or thrice a day, according to its effect o 



thd 



It is doubtful if this prescription is superior or even equal 
to the classical est. aennw et spigelite fld. Better than either 
of these, however, I believe to be the sodium bisulphite in the 
' Rowing formula: 



Sodii bisulphitis, gm. 
AquEe menth. piper, i 



201 

e. 100 



i8ig. Teaspoonful, more or less according to effect c 

srela, every tliree hours, 
pThe biaulpiiite not only sweeps the parasites out of t 
"~T«U, but, uy the sulphurous acid liberated in the iutes 
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tines, 1 believe it to be an efficient vermicide also. In coDfi- 
bination with the prophylactic treatment above set forth, I 
have found it to answer admirably. 



SURGERY AND PATHOLOGY. 

'By T. W. Huntington, M. D., Surgeon, Southern Pacific Company's Hospital. 

Actinomycosis Hominis — In The American Journal of the 
Medical Sciences^ for January, 1887, this rare and most 
formidable disease is exhaustively discussed by Dr. E. Mabk- 
HAM Skerritt. 

The chief points of interest are as follows: 

Actinomycosis is defined by Ziegler as a progressive, in- 
flammatory, fungoid affection, causing the formation of gran- 
ulations and fibrous tissue, and resulting in suppuration. It 
attacks human beings, cattle and swine. 

It was first described in 1877 by Bollinger, who observed 
it in cattle. In the same year Israel discovered it in man. 
But the true nature of the disease seems to have been first 
recognized by Ponfick, in 1879, who established its identity 
with the condition previously met with in cattle. The fun- 
gus occurs as small globular masses about the size of millet 
seed. The color is usually pale yellow, but this is not con- 
stant. The surface of each mass presents a mulberry-like 
appearance. There is a central core of closely woven threads 
from which radiate very many filaments, the ends of which 
swell out into club-shaped bodies. In man this clubbed end 
is absent, and the growth consists of radiating filaments 
alone. In the tissues each portion of the fungus is sur- 
rounded by inflammatory products forming a nodule, resem- 
bling a tubercular granulation. Adjacent tissues undergo 
various degenerative changes, suppuration being the resultant. 
At this point the ray-fungus is often found detached in the 
abscess-like cavity. 

The etiology of the disease is quite obscure. The germ 
has never been found outside the body. Man and animals 
are probably infected from some common source, as vegeta- 
bles or water. In one instance an epidermic was thought to 
be traceable to the eating of rye grown on land recently re- 
claimed from the sea. Carious teeth or dental fistulse are 
strongly suspected as an active cause, as in many recorded 
cases defective teeth were noted, and in several the process 
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jd at the site of decayed teeth. Israel report 
ae long was infected, and states that a frag 
,B discovered in the seat of the area of invasion. 

The fnngus has been successfully cultivated during the 
past year, although the disease has not been produced by 
inoculation of the cultivation product. 

The fungus may invade the Dody by any one of three paths, 
viz.; the mouth and pharynx, the respiratory passages, or the 
digestive tract. Whatever the primai-y seat of the disease, 
generalization of the growth by embolism may occur, and 

is after the tumor has long had an inactive local existence. 

The only treatment that promises a successful termination 

the disease is entire extirpation of the erowtli. 

The Vienna correspondent of the N. Y. Med. Jour., 
March 12th, 1887, reports a case of primary abdominal acti- 
nomycosis, which was observed at Professor Albert's clinic. 
The patient, a man forty-three years of age, received a severe 
blow in the hypogastric region. About nine months later 
Professor Albert discovered, in a fistulous opening at the 
umbilicus, the characteristic granules of the Aatinomyces. 
No other region was affected. The abdominal wall was 
divided from the umbilicus to the symphysis pubis, disclosing 
three listulffi of varying size and length imoedded in solid 
callous tissue, forming a dense tumor about the size of a 
child's head. Tiie tistnlsewere laid open, carefully and deeply 
curetted, and the entire wound packed with sublimated 
eiliceoiis gular (earth); speedy and perfect recovery followed, 

PoEOTOMY— The Boston Mudical and Surgical Journal, 
of March 3d, 1887, contains an abstract of a paper by Ds. J. 
W. S. GouLEY, entitled " A Protest Against Indiscrirmnate 
"^eatus Gutting." Therein Dr. Gouley, an authority so 

;fh as to command respect, calls a halt upon those who are 

int to resort frequently to this moat fashionable, yet " nn- 
ife," procedure. 

Attention is called forcibly to the alieged fact tliat, in the 
opinion of certain authorities, every private person, not con- 
genitally affected with hypospadias, must have his meatus 
cut, the incisions not infrequently resulting in deformity of 
tile urethra. 

The author admits that, in a small proportion of instances, 
meatus being congenitally narrowed, must be opened by 
ieion. Furtliermore, he concedes that this course is an 
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^^H eeeential to tlic cure of urethritie, and that strictorea of 
^^B balatiic region are only amenable to incision. Hie demnrrer 
^^B is entered mainly against tliose operations \\'herein tbe 'whole 
^^H balanic region is incised through and througli. 
^^H Althon^ Dr. Gonley claims to have discovi^red some lifty 
^^H cases where ench enormous porotomies have been done, it 
^^f must be seriously questioned tliat those ingtauces form a fair 
^H^ basis for an estimation of the value of this much extolled 
' . operation. No one can doubt that the results in the cases to 

which he refers are disastrous. On the other hand, porotomy 

» skilfully performed will continue to be regarded as a rational 
and safe means of relief where a necessity for it is apparent. 
OPHTHALMOLOGV, OTOLOGY AND LARYNGOLOGY. 
By Wm. Ellerv. Bwofis, M. D. 
Sympatueth: Ophthalmia TuiRTT-FirE Ykaks after 1n- 
jpRT, — Dk. F, Coekwall (Avter. Jour, of Ophthalmvlogy, 
January, 1887) reports an instructive case which emphasizes 
the importance of looking after deformed and blind eyes, and 
their tendency to cause dangerous inflammation of the fellow 
eye after an indefinitely long period of time. His case was 
that of a man who, thirty-five years previously, had fallen, 
striking the eyewith theedgeof a hoe, cutting tlie lids and ball 
nearly in two. The wound was treated by poultices, one of 
the relics of the past ignorance of ophthalmic surgery. The 
wounds healed with the lids adhering to the stump. The 
eye gave no trouble until about ten days previous to his ap- 
plication for treatment, with the exception of a slight tender, 
ness of the atnrap at tbe point of adhesion between eye and 
lids. The first aymptoma of which the patient complained was 
an increasing dimness of vision. Periods of a few hours 
occurred, during which there appeared to be a heavy cload 
before his eyes. The frequency of these attacks increased, 
and when he was first seen the vision in his left eye was re- 
duced to ™. There was some pain in the sympathizing 
eye, but none to speak of in the stump. 

An examination with the ophthalmoscope revealed optic 

neuritis, tlie disk being so red and swollen that its outlines 

eould be seen with dilncnlty. There was also slight haziness 

of the vitreous. The pupil was dilated, and the movements of the 

gish. The stump was enucleated immediately. Within 



^ 



near: 
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_ found a complete oasified ring lining the eyi 

bony eliell formed an opening around the optic nerve, and on 
one side a aliarp spicula of bone pressed against or into tlie optic 
nerve. Two days after the operation vision improved to ^ 
and the pain had nearly subsided. The disk remained hy- 
pertemic for three inonUiB after enucleation, but six months 
after it has become entirely clear, and the other unpleasant 
symptoms disappeared. 

Dr. Coruwall thinks bony formations are more frequently 
source of sympathetic trouble than is generally supposed, am 
that the location of an injury in a phthisical eye has much 
do with its likelihood of causing sympathetic trouble. 

The SuRfiicAL Treatment of Cerebral Abscess Follow- 
INO Middle Ear Disease — Oue of the greatest triumphs 
modern surgery is the snccessful treatment of cerebral al 
scesses, whicli are the result of otitis media, by operation-* 
The four cases thus far reported have all terminated favor- 
ably. A report of the firet ease was published in the Mon- 
atsschrift Ohrenheilkund-, No. 2, 1886. The operation was 
performed by Dr. Schondorff, and the patient was cured 
after three months treatment. The second case was operated 
on by Dr. Schede, of the Hamburg General Hospital. In 
both cases there were three common symptoms — a very 
painful spot on the skull, ofdema confined to the same re- 
gion, and a fistula. In Dr. Schede's case the fistula led to a 
rough place on the bone, while in Schondorff's it led directlyj 
to tue brain. 

The history of Dr. Schede's case is as follows: The patient 
bad had a discharge from left ear during six months; his 
hearing was much diminished, aud he looked icterical. 
~ January 12th, 1886: A very painful spot appeared on the 
of the head (he had formerly suffered from attacks of 

.;igo). Had a chill four days ago. The meatus much 

irrowed by swelling; at the Iwttora a shining red hli 
{drumhead?) was visible. lucisiou of blister and uieatiil 
Treatrtient: syringing, aq. plnmbi for dressings, laxative 

January 14th: Dressings dry. Pain on top of head 
occiput. On account of rising temperature, an opening 
' ' ■ ' :he extt 



It ' 



the mastoid was made about 1-1^ cm. behind tl 
linea 



WD8 and fetid i 



Tiporali 



and syringing brou^t u 
I qnantities. Drainage, packing with iodoform ga 
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The patient's condition continued good until January 24th, 
after which the temperature gradually increased, granulatioDB 
appeared in the wound, and on the SUth paresis of the right 
half of the face appeared, the right angle of the mouth hung 
down; the tongue, when projected, diverted to the right and 
trembled. He showed a peculiar impediment of speech, us- 
ing hut few words, saying mostly " yes " or " no," mixing the 
right words with the wrong ones, and reads with a stuttering 
voice. 

' January 31st: Discharge of fetid pus; much (edema be- 
hind and above the ear. The diagnosis of brain abscess was 
ma<le. The operation was begun by chiselling 8 cm. up- 
wards and slightly backwards from the former opening. 
After removing a piece of bone the size of a quarter, the 
dura was seen to be covered with red button-like granula- 
tions. Getting some fetid pus, the incision was enlarged 
down, and backward 5 cm. more offensive pus. An explora- 
tory puncture at this point disclosed the presence or pus. 
After slitting up the dura about a cupful oi matter escaped. 
Syringing with sublimate solution 1-1000 brings out much 
pus with flakes of brain substance. Drainage, with subli- 
mate gauze dressing. 

The patient had two relapses of the unpleasant symptoms 
within the next two months, which were relieved by incising 
the dura, evacuating the pus, and syringing with the subli- 
mate solution. When last seen, on September 4th, he was 
following his profession as an architect. He was free from 
trouble, except when writing he is at a loss for words. This 
symptom would indicate that the disease extended to the 
region of the second left temporal convolution. The diag- 
nosis was based, flrst, upon the oadema confined to the region; 
secondiy, on the painfulneas which existed there, and wbioh 
became very great on pressure; thirdly, on paralysis of the 
right facial nerpe, and upon the peculiar impediment of 
speech. — Arch, of Otology, September, 1886. 

The tliird case was under the charge of Dr. Gowers, of 
University College Hospital, London, and is reported in the 
Brit. Med. Jour., December 11, 1S86. The patient, a boy 
of nineteen, had generally been well, with the exception of a 
discharge of yellow fluid from the right ear since he had 
Bcarlet fever, in 1875. On September 11th he was taken, after 
having suffered for a month with more or less severe pain 
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behind and about the ear, with an elevation ot temperature' 
to 106°. 

On September 15th there was no impairment of functioi 
of the central nervous Bjatem, but there was a slight degre&J 
of double optic- neuritis. The hearing power was good, Af 
small quantity of fetid debris could be wiped out of the 
middle ear. An injection of warm sulphate of quinine 
ordered, and a dreseine of iodot'orna. The optic-neuritis i 
tinned to increase; the papillae became more swollen, with 
white spots on their surfaces. On the 25th the patient was 
more dull, and required to be roused to answer questions. 
He vomited without previous nausea. The symptoms con- 
tinued to grow more aggravated up to the 28th, when Mr. 
Barker opened the mastoid autrum and middle ear. Inject- 
ing into the meatus brought some curdy and ftrstid material, 
out of the mastoid opening. The wound was washed oa( 
with carbolic lotion, and dressed witli iodoform, with draii 
age tube left in wonnd. 

The patient's condition improved for a few days, but ^ 
became worse on October 3d, when he was drowsy and delir- 
ious during the night. He vomited a quantity of offensive mat- 
ter. On the evening of the 4th, temperature rose to 105", and 
he had a rigor. The same evening, at the request of Dr. 
(rowers, Mr. Barker trephined to search in the temporo-sphe- 
noidal lobe for abscess. The incisions made a V-shaped flap 
with the base upwai'ds. The pin of the trephine was placed 
an inch and a quarter behind and an inch and a quarter above 
the center of the meatus. The dura mater and surface of 
the brain were found quite healthy. After washing the 
wound with carbolic solution, and dusting it with iodoform, 
Mr. Barker thrust an aspirator needle, the size of a No. 4 
catheter, into the center of the opening in an inwards, for- 
wards and downwards direction. When the point had reached 
the depth of half an inch, gas escaped through the tube, and 
later four and a half drachms of intensely fetid pus came 
away. Upon opening the wound made by the needle, with a 
sinus forceps, more pus escaped. Then, to facilitate drain- 
age, a Volekmann's spoon was introduced, and the cortex was 
scraped away. The wound was again washed with carbolic 
solution and dusted with iodoform. Two inches of rubber 
drainage tube was introduced, one inch of which entered the 
MS8 cavity. The wound was dressed antiseptically. 
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October 6tli he passed a fair night; less drowsy; optic- 
nenritis the same. On the 7th, the rubber tube was re- 
moved and a silver one introduced; condition improved. In- 
tellect was quite clear. He continued to improve, and on the 
19th the drainage tube was withdrawn, and the patient was 
allowed to get up without ill effects. The abscess cavity 
was washed out one or more times daily. 

The patient left the hospital for the convalescent home on 
Novemoer 12th, where he remained till December 4th. The 
optic-neuritis had not entirely disappeared. His general 
health was excellent. Both wounds behind the meatus were 
closed, and there was only a trace of moisture in the deeper 
parts of the ear. 

The fourth case brought to the notice of the profession is 
one by Dr. Greenfield, of Edinburgh {Brit. Med. Jour.^ 
February 12th, 1887). The patient was brought to the Royal 
Infirmary on December 31st, 1886. He had suffered for 
ten weeks with cold, cough, and deafness in left ear. A fort- 
night before admission he began to suffer from headache, 
became very dull, and commenced to vomit his food. For 
the last week he had vomited nearly everything. At first 
the headache prevented his sleeping, but afterwards he slept 
nearly all the time. No chilliness, photophobia or noises in 
the ears. When gpoken to, he answered intelligently, but 
slowly, with slurred speech. He said his sight had become 
dim. There was no paralysis. Temperature 97° F. 

January 1st: Patient kept well; the left pupil is distinctly 
larger than the right; condition otherwise unchanged. He 
had one natural motion to-day, but no urine passed, and six- 
teen ounces were drawn off. 

January 2d: Patient was quiet, and very torpid; he often 
turned on his face and resisted being moved. No paralysis, 
ptosis or squint; left disc of dirty white color. 

January 5th: Ptosis of the left eye was marked, and left 
pupil distinctly dilated. The tongue deviated somewhat to 
the right. There was intense optic-neuritis in left eye, but 
none in right. The next day all symptoms became worse. 
On examination of left ear for the first time a small quantity 
of dirty brown fluid was found oozing from it. 

January 8th: The eye movements were almost nothing. 
Other symptoms becoming worse, it was decided to trephine 
so as to penetrate the temporo-sphenoidal lobe of the brain. 
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The pill of the trephine was applied about one inch and 
quarter heliind the external angular proceas, and nearly or 
inch above the zygoma. The dura muter on exposure bulged 
forward ami felt tense, and the inner two-thirda had a yellow- 
ish appearance. On reiieeting the dura, some lymph-like 
adherent matter was scraped away, and a Graefe's knife was 
passed for at least half an inch, when fetid pus welled up. 
Drainage tube introduced. About two ounees of pus escaped. 
Antiseptic dressings. 

January 9th : He had a restless night, but was more in^ ^ 
telligent. The dressing was changed at noon, and twrf 
drachms of pus escaped. Injections into the ear caused an 
increased flow of pus from wound. The patient continued 
to improve, and on February 7tli he was in good health, with 
slight discharge from the ear. The left disc a little pale and 
flat; fundus otherwise normal. 



» THERAPEUTICS. DERMATOLOGY AND VENEREAL 
DISEASES. 
By i. Cho-^kek SiMMuNS, M. a 
Deumine, the New A^.k^tfibtic — Dr. John Beeii, in the 
Chemist and I^ruggist of Australia, describes the prepara- 
tion and properties, both chemical and phywological, of this 
new candidate for honor, in the fleld of ansestueaia. It is 
obtained from the Euphorbia Drummondit order Euphorbia- 
cise. " It acts in doses of one-sixth of a grain up to six grains, 
may be given hypodermically or by the month. In dispens- 
ing it must be given in a neutral or acid sohition. In action 
it differs from morphia, cocaine, etc., in having no prelimi- 
nary exciting stage, in hftvingnoaetionun the pupil, in prodnc- 
ing no constitutional effects except in very large doses; from 
morphia in not affecting the higher centers; from cocaine in 
not producing, so far as I know, convulsions; from morphia. 
and atropia in not affecting pulse or respiration. It resem- 
bles cocaine in its power over hunger and fatigue, which is 
very evident, however, throughout the body, and may or may 
not be a constitutional effect. Suflice it to say that when pain 
is present, repeated applications or injections, as the case may 
be, will be found efhcacions, if such treatment is indicated. 
It destroys temporarily the sense of taste." In summarizing, 
the author states: "The substance acts almost topically,"is, 



i 



* 



60 The Sacramento Medical Times, 

comparatively free from danger, powerful in action, and par- 
alyzes sensation without affecting motion. It does not act 
on the pupil, but constitutionally diminishes all senses when 
used in large doses, even the sense of sight; but the central 
nervous system seems to be unaffected. In poisonous doses, 
motion of limbs and respiratory muscles are paralyzed. Possi- 
bly tartar emetic and sulphate of soda in combination may 
act as an antidote." 

In connection with the deductions of Dr. Reed, the re- 
sults of a few experiments with the drug by Alexander 
Ogston, Professor of Surgery in the University of Aberdeen 
{Brit. Med, Jour.^ February 26th), are of interest. The 
sample of the drug used was supplied by Dr. Eeed. Four 
minims of a four per cent, solution of drumine in alcohol 
and water was first used on himself and his assistant — hy- 
podermically, also on two patients, but with no anaesthetic 
effect. Next day six minims of a solution in water was 
used. This had no other effect than making the hypodermic 
site exceedingly sore and swollen. A drop of the same solu- 
tion was instilled into the conjunctival sac in three dif- 
ferent cases, with no resulting anaesthesia, or interference 
with pupil, or accommodation. Prof. Ogston concludes by 
saying " these experiments indicate pretty clearly that, as a 
local anaesthetic, drumine has little, if any, effect, and cer- 
tainly cannot be compared to cocaine. It is possible the 
drumine supplied to me may have been altered in composi- 
tion. This suspicion is, I think, strengthened by a letter I 
received (after tne above notes were written) from Dr. Reed's 
brother, who writes: The sample sent was stale through 
exposure. Another sample sent at the same time was quite 
decomposed." 

Pneumatic Differentiation — Dr. F. C. Shattttck, in the 
Boston Medical and Surgical Journal^ March 3, 1887, states 
in a concise manner the present value of the Pneumatic Cabi- 
net in its application to pulmonary diseases. After giving the 
experiences of a number of physicians, he writes: "It will 
thus be seen that those who have put the cabinet to practical 
use are unanimous in the opinion that it is of service as a 
means of exercising the muscles of respiration, expanding 
the lungs, promoting the absorption of diseased products, and 
diminishing the congestion. They all appear to think, also, 
that by its aid medicaments in the form or spray can be ap- 
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plied to the upper air passages and perhaps the largt 
bronchi," "With regard to tlie possibility of topical medicavJ 
tion of the air vesicles, however, '■ the goal toward -which tho-J 
inventors devoted their energies "we do not meet withedf 
mtich nnaniinity. 

Amyl Nitkite in Ague — -Surgeon General Gunmel, of th^. 
Navy, advocates the use of amjT nitrite— a few drops by in-' 
halation in the chill stage of the fever. By its use he thinkaj 
the chill and fever will he abridged, and the patient ofteal 
hurried into the sweating stage in half a minute. 

Capsicum in Opium Poisoning — Dr. J. G. Kieknan [Med. 
Standard, February, 1887) speaks of the value of capsicura 
in opium poisoning, and concludes his article with a record 
of four cases in which he had used the drug with signal ad- 
vantage. In one of these cases atropia had heen tried with- 
out benefit, lie uses tine, capsici. four drachms in enema, 
and dilutes it with coffee, as in the pure form the injection 
causes proctitis. The value of capsicum in this connection is J 
confirmed by the authority of Hammond, of New York, ancu 
Shoemaker, of Philadelphia. 1 

loDOFOKM Pencils — Under this heading, G. Malleok 
Bluett, House Physician to the General Lying-in Hospital, 
London, describes their use and coraposition in that institu- 
tion (Brit. Med. Jour., Feb. 19th, 1887). "The formula is J 
as follows; iodoform (in powder) 1 part, oxide of zinc 1 part^.l 
cocoa butter 4 parts coumarine q. s. The iodoform aadl^ 
oxide of zinc are stirred in with the melted cocoa, and oast 
in glass tubes four inches in length; sufficient coumarine is 
added to mask the smell of the iodoform. By employing 
cocoa butter as the vehicle, a double advantage is gained, for, . 
in the first place, the point of the pencil is melted by the. J 
heat of the part to which the application is made; and seCf>J 
ondly, the greasy nature of the coating obtained prevents th^fl 
discharges from irritating the raw surfaces of the sore. Thai 
tubes employed are fitted at one end with a pellet of cork^l 
by pushing this onward with a small stick, the point may be I 
Httde to project any required length. I 

^^Kdtaneous PuNCiiKs — Before the New York Dermatologi-J 
^■feoeiety, January 36th, 1887, Br. E. L. Keteh read a papBM 
^Hp* The Cutaneous Punch." For the past nine years he hadn 
^^Ue use of instruments of this class in removing specks anM 
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deep EtaiDS from the face, and aUo in the extirpation' 
rodent nicers. The punches are on the model of tlie or 
nary leather panch, diminutive in eize, the smallest being one 
millimetre in diameter. In proper situation and carefully 
rotated, a circular piece of the integument is cut, the deptU 
of tlie incision varying with the amount of pressure on the 
instrument. Then, with fine toothed forcepe, the piece is 
aliehtly pulled upon and snipped off with small flat-curved 
BCiaBors. The hieinorrhage is slight in these cases, and the 
resulting scare soon fade out. The eye-lids and lips offer no 
difficulty to the use of these instruments. 



SOCIETY PROCEEDINGS. 
Sacramento Society for Medical Improvement 

Regular Meeting, Tuesday, March 10, 1887. 

The President, W. H. Baldwin, M, D., in the Ohair. 

An Unsuccesafid Case of Laparotomy for Traumatiem, 
was reported by Dr. J. II. Parkin son.^ — ^The case waft 
brought forward in the hope that it might prove instructive 
to others and also for the reason that it was desirable to 
record the failures as well as the successes in these cases, 
Lily F.— Seen Febrnary 36th, 18S7, at 6 i'. m.; had been 
[ Btabbed with a carving-knife, six inches in length by one in 
breadth. She was lying on the floor and vomitinj^ blood, 
' There was a considerable amount of blood on the floor and 
on her clothes. I had her placed upon a bed, and on exam- 
ination found an incised wound in epigastric region an inch 
in length. I closed this temporarily with one suture; 
patient again vomited blood with much straining. Recom- 
mended laparotomy, to which she consented, Gave one- 
third grain morphia with atropia hyooderniicaily, and had 
patient removed on stretcher to Receiving Hospital. The 
case was seen by Drs. Huntington and Briggs, who agreed 
1^^^ that laparotomy was indicated. At 8:15 p. m., under ether, 
^^^L the wound was enlarged downwards, and towarrls the mesial 
^^^H line; the common cartilage of the sixth and seventh ribswM 
^^^1 found to have been divided. The incision was then carried 
^^^H to the linea alba and downwards total length four and a half 
^^^Kinches. There was very little bleeding. The anterior &ur- 
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face of tlie Btoinacli was examined, when, on drawing tl 
viBcus forwards and to the right, and passing the fingei 
under the riiis and to the left, a wound wan detected. The 
Hnger readily entered the stomach. A wound of the poste- 
rior wall was felt, but could not subsequently he found by 
one gentleman; the other thought that the coats of tlie 
fitorauch had been injured, but not penetrated. T regret that 
1 was unable to detect a lesion. With very great difficulty 
the stomach was drawn forwards and to the right, while thft, 
wound was closed by a modification of the Lembert auturej, 
S. i& J.'s catgut No. 00 was used. There was a large quan*, 
tity of blood in the abdominal cavity. Free irrigation with 
hot water was employed, but though several gallons were 
used the water did not return clear. The blood waa all' 
through of a dark color. At the outaet it seemed owing to 
the amount that had been vomited, and the fact that some 
was found in the stomach, that this bleeding might have pre- 
ceded the operation. It was now apparent that the weapon 
must have penetrated more deeply. The patient's respira^- 
tion, which liad been frequently em harassed during the opera 
tion, became more so; and, regarding the case as hopeless, 
the parts were replaced, and the abdominal wound closed in 
the usual manner, an antiseptic dressing being applied. 
Half an hour later patient was conscious, and complaining of 
pain in the region of the wound, one-half grain morphia 
with atropia was given hypodermieally; pulse very feeble 
and rapid. At 4:30 a. m., there was no pulse at the 
wrist, and I could with difficulty feel the brachial artery. 
The pupils were quite small, reacting feebly to light. At 
8:30 she was in articulo mortis, dying at 8:50. 

Autopsy vmde Fehruanj 27th, 3:30 P. M., by Dr. A. E. 
Mc'Kee.— Aliyo*' mortis marked; abdomen somewhat die- 
tended; wound of injui-y one inch in length from above and 
without downwards, and inwards one and one-half inche» 
below tip of ensiform cartilage, commencing one and one- 
lialf inclies internal to left nipple line; common cartilage' 
between sixth and seventh ribs was divided; wound ot 
stomach on anterior aspect one inch in length, one inch below 
and parallel to lesser curvature one and one-half inches to 
right of cesophageal orifice (this wound waa well and lirmly' 
closedk stomach empty, several snb-inucoid hieinorrhagos,' 
wouna in posterior wall of stomach corresponding with tl 
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in anterior — patulous. Upon dividing a38ophagu8 and turning 
stomach aside, some partially digested blood escaped from 
former. Perforation of the left renal vein was found; about 
three-eighths of an inch in length, running in the long axis 
of the vein, and one and one-fourth inches from hylus of kid- 
ney. A large quantity of bloody fluid occupied the cavity 
of the abdomen, and in the region of the kidney, behind the 
peritoneum, was a large clot. All the abdominal veins en- 
countered seemed empty. In removing the renal vein, on 
dividing the cava, no blood escaped. 

The literature on the subject of laparotomy for penetrating 
wounds of the abdomen is not extensive. 

The success which had attended the remarkable operations 
of Drs. Bull and Hamilton had brought the question within 
the field of practical surgery, even in desperate cases. 

In a most elaborate paper read before the Philadelphia 
County Medical Society, January 26th, 1887 (Jour. Am. 
Med. A88.)y l)r. T. S. K. Morton says that he can only find 
fifty-seven recorded cases; of these, thirty-five operations 
were performed in the United States, by twenty-three opera- 
tors, with eleven recoveries and twenty-four deaths, or a 
mortality of sixty-seven per cent. Without entering fully into 
the details of this valuable paper, which comprises everything 
that has been written on this question to date, 1 will quote 
the author's conclusions. He says: "The operation is clearly 
indicated in every case where penetration of the abdominal 
cavity is proven; and, with fair surroundings, it becomes 
one's duty to open the abdomen and search for wounds, for 
there are no omnipresent symptoms which invariably indicate 
intra-peritoneal wounds, even when extensive." 

Speaking of examining the abdominal cavity for wounds, 
he says very pointedly: "We should begin at the entrance of 
the oesophagus into the stomach, if it is possible to reach so 
high, go over the stomach and all the intestines. ♦ ♦ ♦ Unless 
this is done, wounds will sometimes be overlooked, and even 
apparently with the utmost precaution they will sometimes 
escape detection. Only those who have seen such cases can 
imagine the difficulty experienced in finding some wounds." 
I am glad to find that he strongly advises irrigation of the 
abdominal cavity with hot water as a means of promoting 
recovery from shock; and while, as was afterwards seen, this 
case was hopeless from the outset, we had acted on this 
theory. 
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^Rn a paper read before tlie New York County Medical Assoii 
ciation, a Bnramary of which appears in the Journal of th6'\ 
American Medical Association, February 27th, 1886, Dr.! 
Fredric S. Dennis saye that if a etab wound has injured the 
intestine or any abdominal organ, laparotomy is indicated; 
also that laparotomy offers no additional danger to the 
patient, if properly performed with the strictest antiseptic 
precautions. He states that it is possible to have a fatal 
nsemorrhaee from the large veinous trunks in tlie abdomeoji 
and this biPmorrhage uot be discovered until the cavity ifti 
about to be closed. 1 

Dk. T. "W. Ht"NTiNG'rt)N said that lie bad noticed a valuable' i 
comment in the "Paris Letter" of the Boston Medical and, 
Surgical Journal on the ground a surgeon should take in ' 
meeting a case of this kind. He had supposed that profes- 
sional opinion was unanimous on the question of treatment 
of penetrating wonnds of the abdomen. He found that 
amongst French surgeons there were two classes- — those wbo 
believed in immediate operative treatment and those wbo did > 
not — and the latter comprised a very respectable number; '■ 
This division of the profession held that it was advisable to ■ 
allow nature to repair the injury unaided, except in visceral ' 
protrasions, severe external bfemorrbage and fsecal extravasa- '■ 
tion, 

Dh. G, L. Simmons said that the remarkable cases of Drs.., 
Bull and Hamilton had imparted a new interest to the 
question of laparotomy. He still believed with Dr. Grose i 
tnat every case in which there was faecal extravasation had 
hitherto proved fatal. With regard to the "let alone" 
treatment, be bad seen a case one year ago in which a young 
man had received a pistol shot in the abdomen, afterwards 
vomiting a considerable quantity of semi-digested blood. 
Perfect rest of the parts was insured, and opium given in full 
doses. The patient was now doing his regular day's work 
a blacksmith. A well-known physician of this State, nc 
living and in active practice, bad also been shot directly, 
through the stomach. He recovered perfectly without opera- 
tion. The speaker had seen and treated many unreported 
cases. In the "fifties" there was a large Spanish element in 
the population of this city, and being at that time in cha^t 
E the old County Hospitsil, bad seeu a number of cases. Hi 

"^alled one instance where there was a large protrusion of. 
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I the small inteBtine which had been cut. This injury 
I closed, and it was necessary to enlarge the abdominaT 
I wound before replacing the viacera. The man made an unin- 
terrupted recovery. There were no antiseptics in those days, 
L but he had used alcohol in accordance with his usual practice. 
Dk. J. K. Laine exhibited a calculus, irregularly ovoid in 
hape, three-eighths of an inch in length and one-eighth in 
I diameter, which had been passed by a man aged twenty-four 
■ Tears, after an unmistakable attack of renal colic which 
I lasted for about twelve hours. He believed that this calculus 
Was much above the average size, and had been surprised at 
the rapidity of its passage through the ureter. 

Dr. 1, E. Oatman said that in connection with the capac- 
ity of the ureters when dilated, he remembered making an 
autopsy on the body of a male child three years of age, in 
whicn the bladder was found to be tiniily contracted on a 
large calcnlua. It was irapossilile for any iirine to escape, 
and the ureters were distended by the retained fluid so that 
they resembled a portion of the small intestine for which he 
had at first mistaken them. The case during life had pre- 
sented rather obscure symptoms, and several physicians who 
^ }iad seen the child failed to detect a stone. 

Sym^thetic and Psychological Effects of Diseases and 
I Displacements of the Uterus, by I. E. Oatman, M. i). — A 
diseased condition of these parts was the niost usual cause of 
functional derangement of remote organs in the female. 
These functional derangements, particularly of the nervous 
I system, often lead to organic disease. In support of this, 
f several cases were detailed at length. He believed that the 
'majority of cases of hysteria in women depended on uterine 
or ovarian disease. With regard to displacements of the 
uterus, he held that it was a cardinal principle never to use 
mechanical support where there was ulceration, hypei-trophy, 
hyperjemia or intlammatioQ. Other pathologieiil conditions 
should be removed before an attempt was made to reduce 
the displacement. The author exhibited a gutta perclia pes- 
sary which he had moulded for a case of anteversion, and 
found to answer its purpose admirably. The advantages of 
the instrument were that as the cervix fitted the ring of the 
pessary closely, it worked with tlie uterus, and, when from 
[ Straining or lifting the intestines were driven down on the 
f fimdus, the replacing power of the pessary attained a ma.\i- 
tmum. 
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;. J. R. Laine, in opening the diBcueeion, said that the 
of the paper suggested the pByehological and pliysical 
disturbances which uterine diBplacements created. The 
abundant nerve supply of the uterus and appendages, and 
their connection with the sympathetic, was exhibited iu re- 
flexes of many organs. The stomach was very commonly 
affected — the early morning sickness of pregnancy was well 
known. Pathological conditions of the oa and cervix gave 
rise to graver symptoms; from absence of assimilation and 
consequent mal-niitrition there was also irritation of the 
kidneys. Disordered nutrition in some of these cases re- 
sulted in temporary obesity. Biliary derangement was also 
a sequence, and passive engorgement of the liver was not 
uncommon. The respiratory system was not usually impli- 
cated, but he believed that the concomitant mal-nutrition was 
in young women a predisposing cause of phthisis. The cere- 
bro-spinal symptoms were well known. He believed that 
hysteria was a disease per se. Many forme of functional 
spinal derangement were consequent on uterine disease, and 
in some cases the issue was of the gravest. The organs of 
special sense were sometimes involved; cases of temporary 
blindness, deafness and aphonia had been recorded, the con- 
nection being demonstrated by recovery following the relief 
of the primary irritation. 

Dr. W. a. BKitnis— Functional diseases of the nervous 
system are undoubtedly more frequent in women than in 
men. Why they are so is evident when we consider that in 
women (1) development of the emotional nature is unduly 
fostered at the expense of the will, the higher intellectual 
faculties, the muscular system and the nutritive functions. 
Thus reason and will, often lose the dominance they must 
possess in every well regulated nervous system. (2] The re- 
productive organs are especially prone to disease, because 
of their extreme functional activity during the menstrual 
and child-bearing period; their extreme mobility; their 
peculiar exposure to mechanical violence and the various 
forms of infection. Hysteria is essentially a centric disease, 
an eufeeblement amounting in some cases to inhibition of the 
influence of the reason and will, over the functions of th6 
oerebro- spinal axis. Paroxysms of hysteria, like paroxysms 
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ovaries, etc., but the most inveterate cases of hysteria that 
have come under my observation have been wholly independ- 
ent of peripheric lesions. 

The treatment of this disease must be largely moral, sup- 
plemented by tonics, nervines, and by the removal of local 
aisorders, wlietlier of the uterus and its appendages or of the 
digestive organs — in fact of any sources or peripheric irrita- 
tion. I must dissent from the opinion of the author that 
abrasions and other local lesions or the uterus should alvirays 
be cured before the introduction of a pessary. Practically I 
think we shall find that the mechanical relief of displace- 
ments will often hasten the cure of abrasions and passive 
congestions. 

I)r. H. L. Nichols said that he diflFered from the author 
on the question of the non-use of pessaries in abrasions. He 
had found that these cases were often best treated by a pes- 
sary from the first, and, indeed, the condition sometimes dis- 
appeared when the mal-position was relieved. 

Dr. I. E. Oatman, in replying, said that the sympathetic re- 
sults of these diseased conditions were so varied that he had not 
attempted to enumerate them. Kegarding the question of 
hysteria, he had observed that the disease was common to 
both sexes, and that in man it generally was due to gastric 
derangement. He firmly believed that hysteria in women 
usually depended on uterine disease, and he had been con- 
vinced that this was true in most cases. 

This being the annual meeting, the retiring President, Db. 
W. H. Baldwin, delivered a brief address. He commented 
on the increase in membership and attendance, and the regu- 
larity with which meetings had been held. The papers pre- 
sented gave evidence or careful preparation, ana it was 
noticeable that the discussions had been more general. He 
concluded by thanking members of the society for their 
courtesy to him when acting as their presiding officer. 

The following are officers for the ensuing year: President, 
Wm. EUery Briggs; Secretary and Treasurer, James H. 
Parkinson; Directors, W. E. Briggs. G. L. Simmons, W. R. 
Cluness, J. R. Laine, J. H. Parkinson. 



BRANCHES OF THE AMERICAN MEDICAL ASSOCIATION. 



The qTiestion of the formation of branches of the National 
AsBOciation will engage the attention of the meeting at Chi- ^ 
cago in June. A committee has been appointed on the 8ub- ( 
ject, and we believe that their report is looked (or with much | 
interest, by a large section of the memherehip. 

We have no doubt that thin change is desirable, nor that { 
it will ultimately be most advantageous to the Association, 
as well as to the great body of the profession at large. 
The fulfilment, however, of this measure is necessarily in 
the future, and meanwhile we are most concerned with the 
methods by which it can be brought to a successful issue, i 
Herein lies the main difficulty to be encountered. Kxiat- j 
ing interests, real or imaginary, are endangered, and obstacles , 
insurmountable are discovered by those opposed to change; 
but it should be borne in mind that these interests are no , 
more nor less than those sought to be advanced by newer j 
methods, and should similar results be accomplished the 
end and aim is conserved. 

Opinions have been expressed by those connected with the , 
Association from its very inception, and these opinion 
the main tend to oppose the innovation; yet, while we yield 
to none in our sense of the weight which these sentiments 
carry with them, we feel that the views of those who suppose 
lat something may he gained by improvement shonld ! 
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freely expressed. The question is asked, " Is it desirable to 
make material changes in the plan of organization ?" We 
think this question must be answered in the affirmative; if 
not now, then in the near future. We believe most firmly 
in "practical improvement in the organization of the Ameri- 
can Medical Association," and no less so that this will be the 
first step to bear evidence of real progress. The National 
Association presents two aspects, which may be termed the 
scientific and the professional; with this latter we are now 
concerned. It is extremely difficult to discuss the question 
of desirability of change without adverting to methods by 
which it can be accomplished, but it is preferable to leave 
the discussion of these methods to a future date. The object 
those who advocate the formation of branches seek to attain, 
is thorough organization of the profession in the United 
States, so that this organization shall be practical and tangi- 
ble, and capable of use when its services are required. The 
present system provides for an organization in theory, and it 
should be borne in mind that the Association is practically 
non-existent for three hundred and sixty-one days of the year. 

That plan whereby the actual management of affairs is 
confined to regularly appointed delegates no doubt is excel- 
lent, but we fail to see how it is superior, except in point of 
numbers, to the election of one representative from a 
" branch." Any member of a State Society in good stand- 
ing who desires to attend a meeting of the Association can 
be appointed a delegate, the only rule governing the appoint- 
ment being the number to which the Society may be enti- 
tled. In the case of a branch, the representative is the nec- 
essary choice of a majority of its members, which fact would 
seem to carry with it more authority than the delegate who 
attends by virtue of his own election so to do. 

It is said that one of the strongest incentives to the forma- 
tion of local or State societies would be lost if membership 
in them ceased to be an essential preliminary to affiliation 
with the National Association. This does not follow if we 
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read -'branch "for State society, and remember that the local 
society as a nnit will remaiu intact. 

The preservation of this rnle is decidedly important -in ' 
view of the truth of principles which have been plainly 
demonstrated. (Jow>: Am. Med. Asa., vol, vi, p. 267.) 
It has been stated that the actual eonstituency, or, as it were, 
branch membership of the Association, to-day is 40,000. Of 
what real advantage is this to the organization ? The con- 
nection is theoretical, and does not admit of practical results.. 
The Association requires members who can be rated at five 
dollars per annum, who will receive its journal and contrib- 
nte to it, and to whom the advantages of membership can 
lie shown to be so real that their continnance is assured. It 
is a fact that it is open to any State or county society to join 
the Association to a man, yet we see no steps in this direc- 
tion. And why ? ' Doubtless becanse the advantage is not | 
realized, and the pecuniary tax is shirked. In the new order 
of things sought, some existing institutions must pass away, 
but this change need be in name only, with the substitution 
of more economic methods in the working of the whole. 
True, there is little in a name— we have high authority fof^ 
the phrase — but there are many who believe that beyond the, < 
name of " Branch " lies a great future for the American Mod - ' 
ical Association. 



lie session just closed has not been prolific in matters 
of medical interest. The profession was well represented 
by two Senators and three Assemblymen, notwithstanding 
which fact several excellent bills have failed to pass. It is 
well for those interested in legislative matters concernic 
the profession, to bear in mind that a bill rarely passes by \ 
■ intrinsic merit, but requires to be pushed, ; 
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Several measures have been passed which in some way con- 
cern the profession. We regret to state that the appropria- 
tion asked for by the State Board of Health to guard against 
the introduction of infectious diseases was reduced by one 
half. Why this course was adopted is a mystery between 
the legislative unit and its creator. It cannot have been 
from motives of economy, for the provisions under which 
the appropriation was asked provided for a most careful ex- 
penditure. When we reflect on the damage which would 
accrue to the State, and the pecuniary loss inevitable to the 
incident of an epidemic, we are amazed at such short-sighted 
policy. The Act to establish an Asylum for Insane Crimi- 
nals has been sadly mutilated. Tlie provision for an assist- 
ant physician has been omitted, and section six in the original 
draft was thrown out. It provided for the detention of 
criminals acquitted on the grounds of insanity, and of those 
becoming insane before receiving or during the execution of 
sentence, until such times as they might become sane. A 
well known medical expert aptly characterizes the bill in its 
present condition as " a case of castration." An amendment 
to the Act empowering Boards of Health to regulate the 
plumbing and drainage of buildings, and provide for the 
registration of plumbers, is good as far as making the regu- 
lations governing this important trade more stringent. The 
plumber must now be licensed^ and this license is only issu- 
able after an examination by the local Board as to his quali- 
fications. One result of the bill is to put a lictle extra work 
on the Secretary of the Board, who is usually an honorary 
officer, but for this no compensation has been made. 

The subject of glanders and farcy is of special interest to 
the profession on this coast, as cases of fatal contagion have 
been reported in our midst. Assembly Bill No. 14 provides 
for the appointment of a veterinary surgeon in each county. 
This will further the early detection of cases and the destruc- 
tion of the affected animals, and lessen the extent of this 
loathsome disease. 
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SeDate Bill, No. 437, amending Section 2969 of the Poli&l 
cal Code, enlarges the powers and further defines the dutie^ 
of the Comuiissioiier of Immigration. It also makes ;' 
unlawful to bring into the State " any person who, by reasoni^ 
of his condition, becomes, or ia liable to become, a chargi 
upon the State, or any county of the State, for his support,**^ 
Leprosy is specified as one of the diseased conditions, and 
provisions are made for "maintaining a lazaretto and for the 
support or deportation of lepers to place of former residence." 

The Act governing the Napa State Asylum for Insane 
was very properly amended, and the growing requirements 
of that institution have received fitting recognition. The 
salary of the resident physician has been increased to $3500^1 
and provision ia made for two additional assistant physicians. ]" 
The salary of the assistants, which will be fixed by the Board 1 
of Trustees, shall not exceed $3500 per annum. 



THE MEDICAL SOCIETY OF THE STATE OF CALIFORNIA. 



The State Society will meet for ita seventeenth annual ses- 1 
siou at San Francisco on April 20th, 21st and 22d. The J 
prospect is favorable for a successful re-union; and as facil- 
ities of travel will be afforded physicians desiroos of attend-i^ 
ing, it is hoped tliat members of the profession will ?nake>M 
time to enable them to be present. The Society now has a 
active membership of three hundred and thirty-eight, being 
an increase at the last session of one hundred and thirty-six. 

For some years past there has been a competition for the J 
Presidential chair, and while the efforts of candidates aadt 
their friends are legitimate, the spirit ia desirable and for thQl| 
best iuteresta of all concerned. In the anxiety of contest^ 
those principles which should influence the constituency a 
perhaps sometimes overlooked, and none should forget thatl 
the dignity and ultimate advantage of the Society ia the tirsH 
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consideration. No element of a personal or private nature 
should be allowed to intervene, and the antagonism of schools 
and cliques sliould be deeply buried. Tlie State Society is 
not to be used as a means of advancement for any one of its 
elements; nor should a section of the membership endeavor 
to attain supremacy by methods that must be deprecated. 
The choice of a presiding officer is a most important ques- 
tion, and we commend it to the careful consideration of mem- 
bers. The President should be familiar with the workings 
of the Society, and have an intimate acquaintance with a 
majority of the membership. He should have broad and 
liberal ideas and good judgment. These qualities are the 
more desirable when we recollect that on his appointments 
largely depend the success of the meeting from a scientific 
standpoint. He should be absolutely free from the suspicion 
of connection with any one element, however powerful or 
numerous. We trust that the Society's action will be delib- 
erate, and that its choice will fall on a worthy representative. 



SMALL-POX IN CALIFORNIA. 



Last month we alluded briefly to the probability that 
small-pox, which, for a considerable length of time, had been 
approaching us by way of Mexico, might appear in Califor- 
nia, and we expressed the hope that the Legislature, then in 
session, would provide the State Board of Health with 
means to enable it to meet the emergency. 

Before the article had been printed, the disease was re- 
ported to have reached Los Angeles and Pasadena. Since 
then other foci have been discovered, and it is not improba- 
ble that the disease will spread to some extent, although 
there is no good reason to apprehend a general epidemic. 
The efforts that are being made by both local and State au- 
thorities should surely stamp it out if well and systematically 
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directed, and there is but little donbt that they will. Im) 
mediately upon being armed with the proper authority and 
means, the State Board of Health proceeded to Los 
where a conference was held with the local authorities, and 
active measures entered upon for its suppression. The 
Board also visited San Diego and other points of attack, and 
in each instance met with hearty co-operation from the 
proper authorities. It is, therefore, anticipated that the 
worst is over, and that but few additional cases will occur. 
It is undisputed by any good authority that in vaccination 
we have an absolute preventive, for an individual is no more 
liable to be attacked with small-pox wlien well vaccinated, 
than he is to have that disease a second time. Medical men 
throughout tlie State should therefore urge the necessity of 
immediate vaccination, and ahonld fully instruct their pa- 
tients in its protective powers. Tliey should also impress 
upon them the absurdity of the idea, too generally enter- 
tained, that by means of vaccination other diseases are fre- 
quently introduced into the systems of previously healthy 
children. For while it is conceded that such an untoward 
event might possibly result, it ia known to be extremely 
rare — so rare, indeed, that few have ever seen a well auth< 
ticated case. 

We hear it frequently stated that the vaccine obtaini 
from the various bovine establishments "is unreliable"- 
that " it is inert " and " will not take." Now, while this is fi 
quently true, onr experience demonstrates the fact tliat vac- 
cinators usually scarify too deeply, and do not rub the charged 
surface of the quill or ivory point sufficiently upon the 
abraded siirface. From one vesicle on the eighth day can be 
collected a sufficient quantity of lymph to vaccinate at least 
a dozen children. If applied within a week, this will never 
fail to take, and in this manner a supply of active virus n 
be obtained from robust and healthy cliildren which can 
sed with absolute safety. 
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G. A. White, M. D., has been re-elected Superiatendent 
of the Sacramento County Hospital. 

The following have been elected members of the Board of 
Health of Sacramento: J. R. Laine, T. A. Snider, A. E. 
Brune, G. B. Clow, H. L. Nichols. 

We would remind intending subscribers that the first 
issue is now almost exhausted. Those who are desirous of 
having a complete file should make early application. 

In consequence of the meeting of the State Society, the 
Sacramento Society for Medical Improvement will meet on 
the fourth Tuesday of April instead of the regular date. 

The meetings of the State Society will be held at B'nai 
B'rith Hall, 121 Eddy street. The railroad companies have 
granted a reduction of thirty-three and one-third per cent, 
on round trip tickets. The steamship companies will give a 
reduction of twenty-five per cent., which, as the fare includes 
board, is equivalent to a lower rate on shore. Physicians de- 
sirous of availing themselves of these reductions will pur- 
chase tickets (first-class, unlimited) to San Francisco. On 
production of a certificate signed by the Secretary at the 
meeting, return tickets will be issued at one-third fare. 
Physicians travelling by Southern Pacific Coast Railroad and 
Southern Pacific Company must take receipt from agent on 
purchasing ticket; this will be countersigned by the Secre- 
tary of the Society, and on presentation the reduction on 
return fare will be given. Blank forms will be furnished to 
members; non-members attending the Society will take 
agent's receipt. The following hotels have offered a reduc- 
tion of thirty-three and one-third per cent, on regular rates to 
members attending the session and their families: Baldwin, 
Brooklyn, Grand, Lick House, Occidental. Information on 
these matters can be obtained from the Committee of Ar- 
rangements. R. H. Plummer, Chairman, 652 Mission street, 
S. F. ; W. Watt Kerr, Secretary, 522 Sutter street, S. F. 
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SPECIAL CORRESPONDENCE. 




NEW YORK. 

[from our own CORREaPONPKST.] 

Medical Commencements. — "TA« Hairy family." — Cha/m- 
pion Swimmers. — Eleotriaity mi the Treatment of 
EjpUepsy. — Induction Balance and Telephonic Probe. 

It IB known that Spring has come in New York, becaaae 
the medical coinmencements have begun and the irrepreBsi- 
ble B^irnum has arrived with his big show. The lirat com- 
mencement of the season was that of the Long Island College 
Hospital, which was held at the Academy of Music in Brook- 
lyn on the second of Harcli. There were thirty gradnates, 
and the degrees were conferred by the distinguished Brook- 
lyn surgeon, Dr. Joseph C. Hutchison, who has succeeded the 
late Dr. Dudley as President of the Collegiate Department. 
Dr. Hutchison was one of the first Vice-Presidents of the 
New York State Medical Association (organized in 188i), and 
the first President of the Fiftli District Branch of the Asso- 
ciation. Next came the commencement of the Medical De- 
partment of the University of the City of New York, which 
was held at the New York Academy of Music Marcli 8th, 
when the graduates numbered no less than one hundred and 
fifty-one, and the address to the class was made by the Rev. 
Dr. John R. Paxton, In the early part of March the com- 
mencements of the New York College of Dentistry and the 
American Veterinary College also came off. 

Not the least attractive of Barnum's wonders lliis year is 
the hairy family, which, until recently, was owned by the late 
King Thebaw, of Burmah. The members of the family de- 
rive their name from a dense growth of hair which covers 
the entire body, with the exception of the hands and feet; 
but is more marked and longer on the face, forehead, nose 
and ears — in the inner part of the ears reaching to alength of 
twelve inches. This pecuUarity has been transmitted from 
parent to child for several generations, and is not a suddeo 
freak of nature, Tlie family was held more as royal guests 
than as captives in the palace of the King of Burmah in the 
^hief city, Mandalay. It was surrounded with secrecy ani' " 
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myBtery, and the members were clothed with auperuatixral 
powers in the minds of the people. They were conaidered to 
possess the faculty of conferring good hick by King Thebaw 
and the Nobles of' his court. It is said that some years aao 
an offer of $500,000 was made for the family by an ^ent in 
Biirmah, but the offer was declined. The death of Thebaw 
and the capture of the capital, Mandalay, by the British, led 
to the liberation of the family, and the expenditure of a sufE- 
cient amount of money has secured them for public exhibi- 
tion. Another attraction that Barnum has secured is Miss 
Beckwith and her brother, the champion swimmers of the 
world. They were seen by the writer, not lone since, at the 
Westminster Aquarium in London, and their skill and grace 
in the water is simply marvelous. Their father has for many 
years kept some famous swimming baths on the Thames, 
where from early childhood they have been accustomed to 
almost live in the water. Their forms are models of symme- 
try and muscular development, and their noble physique 
speaks volumes of the healthfulnesa and value as an exercise 
01 swimming. William Beckwith has performed the extra- 
ordinary feat of swimming across the British Channel with- 
out any artificial aid ; and, when in this country two years 
ago, hifi sister actually swam from Long Branch to Coney 
Island, a distance which no woman ever before accomplished. 

KA city certainly could not spend money better thau in the 
"toDatrnction and maintenance of free swimming baths that 
Sould be used all the year round. 

At a recent meeting of the New York Academy of Medi- 
cine, Dr. A. D. Rockwell, the leading authority on electro- 
therapeutics, read a paper on the valne of electricity in the 
treatment of epilepsy, and among the conolosions at which 
he has arrived are the following: 

Electricity possesses a certain value in the treatment of 
epilepsy. It is not claimed that it can alone cure the die- 
ease, nnt in many instances, it is of great service as an adjuv- 
ant to the bromides. In the nocturnal variety, its good 
effects are especially marked. The methods of application 
to be used are central galvanization and general faradization. 
It is important that the agent should be adminiatered with 
great care. Anything like a shock ia to be avoided, and the 
l^^appli cation should not he continued too long at a sitting. 
^^^U!he treatment should be kept np, with suitable intermis- 

L i 
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sioBS, tor two years after tlie last occurrence of epileptic 
symptom B, 

Dr. Kockwell read a preliminary paper on this subject 
before the Medical Soc.ie^ of the County of New York in 
•1878, but it ia since that date that liis best results have been 
obtained. The total number of cases of epilepsy in wbicli 
he has employed electricity is twenty-eigbt, but in ten of 
tliese the patients abandoned tbe treatment at too early a 
stage to permit of any deductions being drawn from them. 
In three cases electricity seemed in no way to assist the ac- 
tion of the bromides; but in all the rest its use was attended 
with more or less satisfactory results, and in two a perma- 
nent cure was effected. Central galvanization he has found 
very analogous to the bromides in its effects; while general 
faradization is employed for its constitutional tonic action. 

At a meeting of the Academy in February, Dr. John H. 
Girduer gave a demonstration of the induction balance and 
tbe telephonic probe devised by Professor Bell for the detec- 
tion and location of metallic masses imbedded in the human' 
body. In the induction balance there are two electric cir- 
cuits — ^one, tbe primary, directly connected with the battery 
employed, and the other, tbe secondary, or induced with a tele- 

Ebonic receiver. In each there are two coils of wire, the 
irger ones being designated as exploring coila, and the 
smaller as adjusting coils. The former, which are simply 
laid one upon the other, are secured to a large disc of wood 
provided with a liandle which ia called the explorer, and is 
to be moved over the surface of the body in the locality 
where the metallic mass is supposed to be lodged, while the 
telephonic receiver is held to the ear of the operator. In the 
telephonic probe a similar receiver is brought into connec- 
tion with an ordinary piece of steel laid upon the external 
surface of the body, and also with a long needle, which ia to be 
inserteil into tbe tissues at the point indicated by the explorer 
of the induction balance, as that at which the sound m the 
telephonic receiver of the latter ia moat distinct. As soon 
as the point of the needle comes in contact with the metal- 
lic mass, a sharp click is heard in the receiver — and the 
special value of the instrument lies in the fact that this click 
is never heard when the probe comes in contact with bone 
or other non-metallic substance. By this means the exact 
distance of a ball beneath the surface can be ascertained. A 
moat interesting proof of the practical valneof theapparatnB 
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question was mode on the ninth of March, in the case of a 
ung woman, of Mount Holly, N. J., who was shot in the 
Head with a pietol more than a. month previoaBly, since 
which time the bullet has remained imbedded in the brain. 
In this instance Dr. Girdner accurately located the position* 
of the ball with the induction balance, and Dr. PancoaBt, of 
Philadelphia, trephined the skull over the epot, when the 
telephonic probe was inserted through the cerebral tisene 
until the click in the receiver indicated that it had reached 
the ball. In confirmation of the discovery, it was noticed 
that this portion of the brain was in a higlily congested state, 
and an abscess the size of a walnut was found to be just 
about where the ball was. On account of the seriouB condi- 
tion of the patient, no further interference was attempted at 
this time, and the abscess being well drained, a drainage tube 
was left in position, and the wound sewed up. The girl 
died March 12th, but her death is not attributable in any way 
to the operation described, as it was only undertaken as a 
last resort to save her life. It is somewhat disappointing to 
leaiTi, however, that the location of the bullet, as found at 
the autopsy, did not correspond with that indicated by Dr. 
G-irdner's apparatus. v. n. p. 

Beki-Beki. — A note appeared in The Times for March that 
three cases of beri-beri had been admitted to Bellevue Hos- 
pital, New York, from a ship clearing from San Francisco. 
This was taken from the Medical Record of Januaiy 1, 
1887, and had also been copied by the Sritisk Medical Jour- 
nal. The name of the ship not being given, it was impossi- 
ble to make inquiries at San Francisco. An extended report 
of these cases by Dr. J. West Roosevelt is published in the 
Record (Feb. 19, 1887), from which it appears that the vessel 
never was at San Francisco, but that the last port of call was 
the island of Fernando de N'oronha. 

The ship Henry S. Sanford cleared from Hong Kong July 

I, 1886, where she had been lying for about two and a half 

months, the Captain and some of the crew remaining by the 

I. Several hands were shipped at that port, including 

men who had been admitted to Bellevue, The ship's 

mrse lay outside the Islands, through the straits of Timor, 

then to the Cape; there was fair weather throughout the 

From the description of the food, it does not seem 
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to have been much woree than that furnished in the majoril 
of sailing ships: tlie bread contained weevils, the water sap- 
ply was bad, and evidently short, as rain water was collected' 
irom the decks during part of the voyage. 

There were eighteen persons on board. Of these, twelve 
were affected. Those who escaped were the Captain's wife 
and two daughters, the cook, steward and " a Kuesian pris- 
oner," When three months ont, the Captain took sick— "hf 
had dropsy and was nnable to leave his berth." He died 
shortly after leaving Fernando de Noronha, where they haelj 
stopped a few hours for a doctor. The carpenter next suc^-' 
cumbed; he had ascites, but no cedema of the feet and no 
paralysis. One of the hands was sick three weeks, and died, 
having much vomiting. Another, who was admitted to the 
Hospital and died shortly after, had bloody diarrhosa. There 
was tedenia and marked dyspnrea. The antopsy showed gen- 
eral auasarca, with pleural, pericardial and peritoneal effusion. 
The second case had been sick forty-tive days when admitted, 
December 10, 188f>. There was general auasarca and great 
pallor; no signs of disease of lungs; liver and spleen normal 
size. On December 13tb he had a severe attack of dyspnoea, 
death shortly supervening. Autopsy — Clear yellow sernra in 
peritoneal, pleural and pericardial cavities; some congestion 
(rf internal organs, together with (Jedema of mncns 
branes; large and small petechife on pleura. The third case 
had been ill six weeks. First symptoms were stiffness and' 
ut the ankles, followed by slight swelling. Ooti 
a there was general subcutaneous cedema, particularly 
of lower extremities; low-pitched, blowing systolic murmur 
over base of heart, veinous hum in neck; lungs, anteriorly 
dull; bases posteriorly flat; liver and spleen normal 
Was ordered iron, bitartrate of potassium, occasional purge^ 
and fruit. From December 39tli to January 3d there was i\ 
run of nnaocountable pyrexia. There was continued improve" 
ment ; Jannary 10th- — No osdema; no heart murmur. Jana-, 
ary 17th (last note)^Complete paralysis of flexors of foot 
and extensors of toes; considerable atrophy of leg musclesf. 
thigh muscles somewhat atrophic. [Dr. Roosevelt raises th« 
question of diagnosis between beri-beri and scurvy. From 
our experience we would say that t!ie cases were certainly 
not trne scurvy, and we believe that the diagnosis is cor- 
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Licentiates of the Board of Examiners. 



At the regular meeting of the Board of Examiners, held March 
2d, 1887, the following physicians were granted certificates to prac- 
tise medicine and surgery in this State: 

Henry 0. Bagg, S. Monica; Berkshire M. Coll., Mass., April 16, '45. 
Henry G. Brainerd, Los Angeles; Rush M. Ooll., Ill, Feb. 26, 78. 
Sam'l R. Gates, Pomona; Kansas City M. Coll., Mo., March 6, '83. 
Geo. L. Oole, Los Angeles; BelL Hosp. M. Coll., N. Y., March 15, '86. 
Frank B. Gone, S. F.; M. Coll. of Ohio, O., March 7, '84. 
Geo. 8. Harkness, Stockton; Ooll. of Phys. and Surgs. Chicago, 111 , 

March 11, '84. 
Winfield S. Makemson, Bird's Landing; M. Coll. of Ohio, March 

7, '84. 
Wm. D. McDougall, San Jose; M. Dep. Univ. Buffalo, N. Y., Feb. 

21, '82. 
N. H. Morrison, Los Angeles; Kansas City Coll. of Phys. and Surgs., 

Mo., March 2, '80. 
Henry L Wagner, S. F.; Univ. of Wurzburg, Germany, Dec. 17, '84. 
John Weddick, S. F.; King and Queen's Coll. Phys., Ireland, Oct. 

17, '74; Royal Coll. Surg., Ireland, Dec. 19, '74. 
The application of Mrs. P. A. Paine-Lyon, of Santa Cruz, was 
rejected because of "insufficient credentials." 

The Medical Register for 1887 is now ready for distribution, and 
copies can be procured upon application to the Secretary. It con- 
tains one hundred and ninety-six pages and the postage is seven 
cents. Complimentary copies have been sent to every resident 
licentiate of this Board, to drug stores, public libraries and prosecut- 
ing attorneys throughout the State. A part of its mission is to 
weed out illegal practitioners. A similar distribution of the pre- 
ceding edition, together with a little vigorous prosecution, reduced 
the number from four hundred and eighty-five to one hundred and 
sixty-four in two years. 

Copies have also been sent to many medical gentlemen in Oregon, 
Washington Territory, Nevada and Arizona ; to every regular medij 
cal college in the United States and Canada, and to Examining 
Boards, Boards of Health and Medicsil Societies. 

R. H. Plummeb, Secretary. 



The Sacramento Medical Times. 



OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. S. ARMY (DIVISION OF 
THE PACIFIC), FROM FEB. 20 TO MAROH 20, 1887. 

Aast. Surgeon E. I. Pring assigned temporarily to duty at Fort 

Union, N. M. S. O. 25, Dopt. Arizona, March 3, 1887. 
Aast. Surgeon Charles Anderson granted lea\-e at absence for one 

month, with permission to apply for an extension of one month. 

S. O. 37, Dept. Arizona, March 8, 1887. 
Aast. Surgeon S. T. Weirlick, relieved from temporary dnty at Fort 

Huachuca, to proceed to Fort McDowell for temporary duty. 

S. 0. 29, Dept. Arizona, March 15, 1887. 
Major P. J. A. Cleary, Surgeon, granted leave of absence for twenty 

daye. S. 0. 39, Dept. Arizona, March 15, 1887. 



Public Health. 



Reports frovt Cities on tht Pacific Coast of 10,000 inhahitanli 1 
and upwards, for the Month of February, 1887. 
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ORIGINAL ARTICLES. 



A CASE OF BINOCULAR HEM 10 PI A. ' 
., M. D., 



Mr. M first consulted me on March 20, 1884, through 

theadviceof Dr,Rooney,of Auburn. He was fifty-three years 
old and had followed the occupation of mining for more than 
twenty years. Previous health good ; had had typhus fever 
many years ago ; denied liaving had Byphilie. 

In the night of December 30, 1883, having retired in per- 
feet health, lie awoke with intense pain in the hack of head. 
The pain kept him awake more than an hour, after which he 
got some rest. On rising next morning he found that the 
right side of both fields of vision was entirely blank. He 
remained free from pain for nearly three weeks, when it re- 
turned in the same location, accompanied with shooting 
pains which extended to the Bidee and top of head and inca- 
pacitated him for work. The shooting pains were not con- 
stant, but would come on three or four times a day, continu- 
ing with more or less severity for half an hour or an hour. 
During the attacks of intense pain he became dizzy, and was 
compelled to sit or lie down, the eyes were red, and the 
vision was more obscured. The frequency of the recurrence 
and the intensity of the pain gradually lessened and finally 
became localized in the lett occiput. 

As is usual in cases of hemiopia, an ophthalmoscopic ex- 
amination revealed uo pathological condttiou of the fundus. 
The optic disc was perhaps a little paier tliao it is generally 
seen, but not sufficiently so to indicate a diseased condition. 

'Read before the SacrameDto Society far Medical Improvement. 
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The vision of right halves of retinae remained nearly perfect, 
patient being able to read Jaeger No. 1, with convex glasses 
3.50 D. 

When the patient first consulted me, I took charts of his 
visual fields, which are presented. The extent of blindness 
when Jii'st seen is represented by lines '■ a " in the charts, and 
when last seen the lines of demarcation between healthy and 
blind portions of the fields is represented by " i." The ex- 




I tent of tlie lilind parts of the visual field at first esaminatioa 
was nearly the same, and the line of demarcation was almost 
\ vertical. Tliu defect was remarkably symmetrical, and the 
I condition after treatment showed that each eye had improved 
■ about the same extent. The defect in the left eye was a little 
I greater than that in the right. 

1 Under Dr. Ruoney's direction the patient for some weeks 
I had taken the iodide and bromide of potassium. The iodide 
I was continued fur a fortnight, when hypodermic injections of 
I fltrychuine into the temples, one-sixtieth of a grain daily, was 
I substituted. From six to eight cells, Ltclanche, were used, 
I one pole being applied to the closed lids, while the other was 

? laced on the cervical region posteriorly close to the occipital 
one. The sittings were daily, of eight minutes duration, the 
■poles being alternated. The pain had nearly o' 
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the end of three weeks' treattnent. At the end of ei( 
weeks the vision had improved, as represented hy lines 
in the charts. The patient returned to the mines, where he 
was accidsBtally killed about a year later, I was informed 
by a friend that his vision remained about the same, as when 
he discontinued treatment, up to the time of his death. 

Cases of heraiopia are of' great interest in relation to the 
disposition of the nerve fibres in tlie chiasm, and also in giv- 







!hg a clae to the location of the visual centres. There are 
two views eTitertaiued in regard to the arrangement of the 
nerve fibres at the commisaure, A few still believe that all 
the fibres cross — those of the left optic tract making the 
right optic nerve and vice versa. This, however, is not sup- 
ported by pathological and clinical facts, and the partial 
decussation theory is now generally accepted. 

Symmetrical binocular hemiopia with the line of demarca- 
tion between healthy and blind portions of tlie field vertical, 
and reaching nearly to tlie visual centre, which are frequently 
seen, can be satisfactorily explained only upon the theory of 
partial decussation. If there was complete decussation, a 
Blood clot or tnraor pressing on the nerves at the chiasm wonld 
I be as likely to produce a horizontal as a vertical defect in the 

Fual field, which clinical observation proves is not the case. 
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^^P The partial deciifiaation theory coincides much better witfi-*'*! 
^^^ olinicai, pathological and experimental research. According 
to this theory, the lateral or external parts of the retinfe are 
extensione of the optic tract of the same side, while the inter- 
nal or naeal portions are supplied from the optic tracts of 
the opposite sides. Tlie croesmg iihres reach not only to the 
centre of the retinte, hut also extend as far as the fovea cen- 
tralis retinte, vertically. The fihres supplying the lateral por- 
tions of the retinaj, which come from the optic tracts of the 
same sides, do not enpply as large a portion of it as those 
which cross at the chiasm and snppiy tlie internal parts. The 
former supply abont 60° and the latter about 90° of the 
visual field, or relatively as two to three, which would indi- 
cate that about three-fifths of the fibres cross. 

There are frequent variations in the division of the visual 
field in hemiopia. Usually the line of demarcation between 
healthy and diseased retinte is vertical, just avoiding the 
fovea. This may be due to a corresponding variation in the 
decussation of the nerve fibres. There are often irregularities 
in the distribution of the cutaueous nerve filaments, and the 
same may be true in regard to the optic nerve fibres. 

Blindness of a single eye, not due to ocular disease, must 
be dependent on interruption of the function of the optic 
nerve between the eye and the chiasm. Tliis may be caused 
by disease of the nerve itself or preseure upon it. Temporal 
hemiopia is due to disease at the chiasm affecting the fibres 
which cross and supply the nasal halves of the retinie. Its 
most common cause are tumors, disease of the third ventricle 
and inflammation. Nasal hemiopia is very rarely seen, but 
may be caused by disease destroying the function of the fibres 
at the chiasm which do not cross, and which supply the tem- 
poral halves of the retinie. Disease in the course of the optic 
tract or at its origin will produce symmetrical hemiopia. 

Experimental researches in regard to the location ot the 
psychic visual centres have been made upon dogs by Munk, 
and hy Ferrier, Charcot, Munb aud otiiere, by clinical and 
pathological examinations. Munk believes this centre to be 
located in the occipital lobes, each visual centre connecting 
with each retina, wnile Ferrier's investigations have led him 
to locate it in the angular gyrus. The former view of Charcot 
of a second decussation of the lateral fasiculi through tly 
Torpora quadrigemina is now discarded. 
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^^K^ Dr. Seguin t&btilate8 forty-six cdses of liemiopia i 

Journal ofJVm'vous and Mental Diseases of January, 1886, 
and arrives at the following conclusioue : 

"1. Lateral liemiopia always indicatesan intra-cranial lesion 
on the opposite side from the dark field. 

"2. Lateral hemiopia, with pupillary immobility, optic 
neuritis or atrophy, especially if joined to symptoms of basal 
disease, is due to lesion of the optic tract, or of primary optic 
centres on one side. This diagnosis may be f iirtner strength- 
ened and rendered qaite certain, by seeiting for and finding 
one-sided pupillary re-action, as recently suggested by Wer-' 
nicke. He ingeniously predicts that one lateral half of each 
iris will be found to contract by the reflex effect of light 
when one optic tract has been interrupted. He designated 
this as 'hemioptic pupillary re-action.' 

" 3. Lateral heraiopia or sector-like defects of the same 
geometric order, with hemianaeBtbesia and choreiform or 
ataxic moveraeuts of one-half of the body, without marked 
hemiplegia, is probably due to lesion of the caudolateral part 
of the thalamns, or of the caudal division of the internal 
capsule. 

"4. Lateral hemiopia, with complete hemiplegia (spastic 
after a few weeks) and liemiaua'sthesia, is probably caused 
by an CKteosive lesion of tlie iuternat capsule in its knee and 
caudal part. 

"5. Lateral hemiopia, with typical hemiplegia (spastic 
after a few weeks) aphasia if the right side be paralyzed, aud 
with little or no anjeathesia, is quite certainly due to an ex- 
teneive superficial lesion in the area supplied by the middle 
cerebral artery. We would expect to tliid softening of the 
motor zone and of tfie gyri lying at the extremity of the 
fissure of Sylvius, viz ; the inferior parietal lobe, the supra- 
marginal gyrus and the gyrus augularis. Euibolism or 
tbromboBiB of the Sylvian artery would be the most likely 
pathological cause ot softening. 

"6, Lateral hemiopia, with moderate loss of power in one- 
half of the body, especially it associated with impairment of 
mnscular sense, would probably be due to a lesion of the in- 
ferior parietal lobe and gyrus angularis, with their subjacent 
white substance penetrating deeply enough to sever or com- 
aress the optic fasciculus on its way to the visual centre. 
^"7. Lateral hemiopia without motor or common senst 
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iymptoms. This symptom alone is dne, I believe, from con- 
vincing evidence, to lesion of the cuneus only, or of it, and 
the gray matter immediately sarronnding it, on the mesial 
line of the occipital lobe in the hemisphere opposite to the 
dark half fields." 



-i 



TWO CASES OF FRACTURE OF THE BODY OF THl 
SCAPULA, 



In view o£ the relative infreqnency of fractures of the 
i ecapula, as compared with solutionB of continuity in other 
I parts of the osaeons system, two such cases Hpplying for 
[ treatment at the Railroad Hospital may be deemed worthy of 
1 record. 

Case /.— IIosp. Records, vol. i, p. 188. J. B. , Eet. 25, 

I a passenger upon a car which was wrecked by a collision on 
the last day oi October, 1884. Patient was hurled violently 
against a car stove, receiving the entire force of the concns- 
Bion upon the posterior aspect of the left shoulder ; and 
found immediately afterward that he was unable to raise the 
arm, and that any movement of the affected member occa- 
sioned great pain. Upon his admission to the hospital, it 
was found that he had snstained a fracture of the Body of 
the left scapula about an inch above its apex. The fragments 
were maintained in apposition by compresses and broad 
adhesive bands, and the case recovered without deformity. 

Case 11. — IIosp. Records, vol. iv, p. 189. D. C. — — , a 
laborer, iet. 60, tlirough a mis-step on the night of tiie 
28th of January of the present year, was precipitated from a 
height of about ten feet. Upon his arrival at the hospital, 
patient was suffering from intense dyspna-a, the respiration 
being almost wholly abdominal in character, and eacn infla- 
tion of the lungs being accompanied by severe pain in both 
axillae. There was also complete loss of power in the right 
arm and inability to make any of the movements calling into 
action the muscles of the upper extremity of that side. 

Examination resulted in the discovery of fracture of the 

sixth rib on either side, also of the clavicle at the junction of 

its inner and middie thirds, and likewise a well-detined frac- 

i tare of the body of the scapula midway between its spine and 

fc-bpex. The patient's injuries were complicated by a severe 
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attack of bronchitiH, accompanied by the secretion of 
qnantitieB of muco-pus, and the respiratory functions were 
thereby seriously emoarraased. 

The treatment carried out was essentially the same as tliat 
pursued in the prior f.ase. Strict maintenauce of the dorsal 

g)8ition was enjoined, in order that repair of these multiple 
actures might ensue with the least possible deformity. The 
severe shook and depression following the accident yielded 
to a liberal allowance of stimulants ; and, notwithstanding 
the very critical condition of the patient for several days, he 
ie now convalescent. The site of fracture is marked only by 
a slight prominence. 

That fractures of this character are by no means of fre- 

?tient occurrence in civil practice is evinced by the following 
acts : Out of a total number of 2358 fractures of various 
kinds seen by Malgaigne at the Hotel Dieu, there were but 
four cases of fracture of the scapula. Lonsdale collated IS 
cases of this injury from a total of 1901 fractures at the 
Middlesex Hospital. Hamilton saw but eight cases ; and 
Agnew, from whose works these statistics are taken, had 
treated only one-half that number. The records of the Penn- 
sylvania Hospital, for a period of forty-four years, show that 
one per cent of fractures were of this variety, and that in 
less than one-fourth of these lesions the fracture was coniined 
to the body of the bone. 






DEPARTMENTS. 



OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 

By Waijj.ce A. Briggh, M. D. 

Intkactable Vomiting ok Pkeijnanct. — Chaxan reported I 
to the GynEDCological Society of Dresden (November 4, 1886) i 
the following cases of intractable vomiting : 

1. A woman, toward tlie tliird month of each of two preg-< 
nancies, was taken witb iiiooercible vomiting, which waa I 
attributed to retroflexion of the uterus. After restoration ol*j 
the uterus and tlie introduction of a ring pessary, the vom- 
iting ceased and pregnancy pursued a perfectly normal 
course, 

2. A woman of twenty-eight years approaching the third | 
month of her fourth pregnancy was taken witfi grave vomit- i' 
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NotwithstaDiling repeated oxarai nations, Cliazan could 
discover no anomaly ol the genital organs. Prolonged ob- 
servation of the patient, however, revealed the fact tnat she 
was greatly disheartened by her ne'-v pregnancy and waa ex- 
tremely desirous of interniptiug it. The vomiting some- 
times came on bnisquely, and if the patient's attention was 
engaged in conversation, was completely arrested for one or 
two hours; it then returned. After much absolutely futile 
treatment, a new examination was made under chloroform. 
From this time the vomiting ceased permanently. Why \ 
Secause, as was learned a little later, the patient believed 
the ovum to have been removed. 

On this observation Chazan bases the hypothesis that in 
the majority of cases intractable vomiting depends either on 
a general disease of the nervous system or on psychical dis- 
turbances, and not on anomalies oE the genital organs. 

Leopold divides the cases of intractable vomiting during 
pregnancy into three groups : 1. Those in which there 
exists a deviation of the uterus ; in this group vomiting is 
due to exaggerated pressure on the nervous plexus and ex- 
cessive distension oi the muscular wall. 2, Those in which 
the vomiting is due to disease of the stomach, 3, Those in 
which it is impossible to discover any material lesion, in 
which it is necessary to assume the existence of some patho- 
logical condition of the nervous system. 

If possible, the cause of the vomiting should be ascer- 
tained. Abortion should not be provoked except on concur- 
rence of counsel, especially since after abortion not only has 
the vomiting continued in some cases, but even death has 
also resultwl. He recommends the treatment extolled by 
Credo — absolute repose and the administration every five 
minutes of a coffeespoouf ul of nourishment — preferably iced 
milk. — Annales de Gynwcologie, Februai-y, 1887. 

Okioin of the Utekine Souffle. — By thorough investi- 
gation, Dh. Paui, Wehhek is able to confirm the generally 
accepted opinion that the uterine souffle proceeds from the 
large branches of the uterine and those of the spermatic 
arteries. Through the extremely thin abdominal walls of a 
multipara, with very pendulous abdomen and marked diastasis 
of the recti, he observed a large, tortuous, distinctly pulsating 
I vessel that extended up the uterus to a level with the umbili- 
f ens and there divided into two branches. On auscultation 
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of this vessel he could hear a wliirring murmur, synchront 
with the maternal pnlee, extending to the left border of t 
pelvic inlet, disappearing instantly on compression of the ] 
vessel and also on lowering tlie arterial tension l>y narcosis. 
It was higher in pitch and more ringing during "pains," and ^ 
gradually disappeared within two days after labor. — Oentr, 
Bl. f. Gynmol.—Sch7aidt''8 Jahriniecker, B. 213, Ho. 2. I 

Permanent Dilatation of the TItekcs.— Under this name ' 
Dp. Vulliet, of Geneva, has devised a procedm-e, which he 
describes as follows : 

The patient is put in the knee-elbow position, the cervix 
brought into view by a Sims' speculum and the calibre o£ 
the cervical canal determined. Stricture and flexion, if 
present, are corrected. Cotton-wool tampons, from the size 
of a pea to that of an almond, armed with a thread and 
dipped iu a ten per cent ethereal solution of iodoform and 
dried are then introduced to the fimdus ; these are followed 
by others, until the uterine cavity and cervical canal are com- 
pletely tilled. At tlie end of twenty-four hours the tampons 
are all removed and new and larger ones are introduced in 
their stead. By eight or ten repetitions of this procedure^ 
the cavity is so enlai^ged that it may be easily inspected in 
its whole extent. To hasten dilatation laminaria tents are 
need from time to time with the tampons. For this \ 
cedure the author claims the following advantages ; (1.) It 
opens up the entire nterine cavity to direct inspection, (2.) 
It permits the maintenance of dilatation as long as may be 
desirable. (3.) Antiseptic medication by means of the tam- I 
pons is effective in the treatment of virulent intra-uterine | 
disease. 

He recommends it especially in chronic endometritis, in 
many forms of fibroid and in cancer. In chronic endome- 
tritis, after having dilated the uterus according to his 
method, he scrapes the mucous membrane thoroughly with 
the sharp curette and re-packs with the iodoform tampons. 
In submucous fibroids after dilatation, he incises the mucous 
membrane covering the tumor, whose further enucleation he 
commits to the contractile powers of the uterus, stimulated by 
ergotine and electricity. Vulliet has applied this treatment ' 
to thirteen cases of cancer ; in nine of these the disease was . 
extensive and incurable ; in four it was circumscribed. In I 
the former, scooping out of the neoplasm with subsequent I 
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cauterization was only palliative ; in tlie latter, the diBeaded 
tissue was removed ana the patieuta pronounced cured, 

A. committee, consiBting of Mm. Tillaux, Cueco and Char- 
pentier, was appointed by the Paris Academy of Medicine to 
investigate this method. Charpentier reports. tJQtj)r^il]i#t'e 
procedure is not applicable to all cases, and not even to all of 
those indicated by Vulliet himself. Ignoring its tedionsnesa, 
the pain of this procedure is uccasiouaTly so great as to neces- 
eitate its abandonment. If dilatation suceeeds, it reveals the 
uterine cavity to touch and sight. Dilatation may be main- 
tained indefinitely without injury to the patient ; women 
may perform their household duties for months with a per- 
manently dilated uterus. The favorable results of this 
method in infections processes are explained by the strict 
antisepsis, which can not be so well attained in any other 
I way. Whether, in the treatment of cancer, the hopes of the 
I author will be realized, the future must determine. — Siill. 
de VAcad.: Schmidt's JaJwhuechei; B. 213, No. 2. 

\ Etiology, Pathology and Class ificatior of Salpingitis. — 

[ In a vigorous reply to Mr. Lawson Tait's manifesto, Dk. 

[ Saehoke, of Leipaie, says that the pathological anatomy and 

r the course of salpingitis can be understood only when we 

[ bear in mind the theories of infection. The whole sexual 

tract from the ring of the hymen to the ostium tubie abdom- 

inale is open to the entrance of the external air as well as of 

the germs suspended in it and of the carriers of infection 

I coming from the abdominal cavity itself. Even microbes 

I originally lodged in the external parts, in the vagina around 

L the cervix, may, by way of the lymphatics, reach the perito- 

f neal cavity, and thence gain entrance into the tubes. It has 

I been clearly proven that pathogenous micro-organisms pass 

I from the external parts to the tubes and the peritoneal cavity. 

These organisms have been accurately studied in part, and it 

I is well known that different kinds produce distinct forms of 

\ salpingitis and secondarily pelveu-peritonitis. Our present 

I knowledge of these pathogenous micro organisms enaljles ua 

[ to divide them into three groups: 

I Gronp 1 — Forms of salpingitis produced by known speci- 
fic microbes. 
I (o) Salpingitis Oonorrkoica. — Produced by the gonocous 
r of Netsser. This is, without doubt, the most frequent as was 
I •clinically established by Noeggerath as early as 1872. It is 
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never followed by destrnctive euppuration of the uterine ap- 
pendages. The walls of the tune may be distended and 
thinned by the accoiniilation of pus, finally forming a con- 
siderable sack, or they may become thickened and rigid — 
more frequently the former at their abdominal, and the Tatter 
at their uterine extremity, 

(i) Salpingitis Tuberculosa. — This ia to be diatingniahed 
from the mere caseation of pua in purulent salpingitis, 
■whether gonorrlraal or otherwise. A pyo-salpynx may re- 
main indefinitely in the third stage (that of caseation now 
termed coagalation-necroais by Cohnhein-Weigert), but it will 
never become tuberculous, except through infection by the 
bacillus tuberculosis. 

(c) Salpingitis Aatinomyootica. — Adolph Zemann lias re- 
ported a case of this form of salpingitis in which the tubes 
were dilated and filled with pus and chunks of the actinomy- 
ces; their walls were thickened, and exhibited numerous 
granulations produced by the fungus. 

Group 2 — Forms of salpingitis due to specific microbes 
identical with those producing traumatic infection. 

Salpingitis Septica (pyfemica, ichorosa, purulenta, diph- 
theritica). — Notwithstanding the progress made in bacteriol- 
ogy, we have not yet succeeded in isolating and classifying 
the microbes which cause the clinically different forms or 
traumatic iufection; consequently, it is impossible to do this 
with regard to the different forms of salpingitis septica, 
which is a generic rather than a specilic term. Two points, 
however, are to be considered fundamental; (1) The microbes 
of puerperal si!pEica?mia are identical with those producing 
traumatic inflammation in general. (2) All suppuration is due 
to the action of microbes — several varieties of these, like 
the streptococcus pyogenes and staphylococcus pyogenes, have 
been closely studied, but it is known that they are not the 
only varietiea that produce pus. As doubtless all these car- 
riers of infection may play a role in the production of salpiu- 
gitis, we can readily see how complicated the question of 
infectious diseases of the tubes has become, and how un- 
ecientific and untenable is the meaningless term pyo-salpynx. 

Group 3 — Forms of infectious salpingitis produced by 
specific, but as yet unknown microbes. 

(a) Salpingitis Syphilitiaa.~'ih\6 form has been described 
fOnchardand Lepine [Ga2.Med.de Patis, No. 41, 188" 
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Both tubes were swelled to the thickness of fingere, and 
contained three guraraata of the size of liazelnuts. 

{li) Occasionally we find in yonng girls, who have uever 
had intercourse with man, tubes fillea with pus in connection 
with pelveo-peritonitis. This has been accounted for ia 
various ways : as a serous catarrh intensified and changed to a 
purulent inflammation: as a suppuration due to catching 
cold during menstruation, or to a trauma. These cases are 
always infectious, usually gouorrbteal. ^^)«., Jour. Ohtt., 
March, 1J^87. 



SURGERY AND PATHOLOGY. 

By T. W. HcKTiNUTON, M. D., Surgeon, Soutliern Pauifio Company's Hospital. 

Strictuee of Tirifi UKKTUiiA — Among the latest contribu- 
tions to the literature of stricture treatment is a most valu- 
able paper by Dr. F. N. Otib " on some important points in 
the treatment of deep urethral stricture," published in the 
New Tark Medical Journal February 19th, 1887. The 
main points developed in the article are as follows: 

The importance of urethral strictures is augmented as 
their distance from the meatus increases. The difficulties 
and dangers attaching to strictures of the deeper portions of 
the urethra are to a great extent absent in those anterior to 
the bulbous region. Less than ten per cent, of all strietares 
lie beyond a point four inches from the meatus. Careful 
examination by means of the nrethrometer and bulbous 
sounds enables the surgeon to locate precisely a given stric- 
ture. Tims cases are readily classified as oi little or great 
importance. Diagnosis by ai/mptorrh^ alone leads to fatal errore 
in treatment, whether by dilatation or division. Where re- 
course is had to dilatation, the lesion not being accurately 
located, disasters often ensue through unnecessary interfer- 
ence with the membranous portions of the canal. The chief 
dangers of gradual dilatation, the lesion being in the penile 
portion of tue uretlira, proceed from the fact that epidiaymi- 
tis, orchitis, abscess of testicle, urethral fever, prostatitis and 
prostatic abscess are not infrequently induced thereby. Spas- 
modic strictures of the membranous portion attendant upon 
organic lesions of the penile portion are known to have been 
unnecessarily divided, as a consequence of error in diagnogij. 
The author cites a case at considerable length in suppi 
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his statement that radical treatment of a close organic stric- 
ture in the balbona nrethra will in many instances remove 
all evidences of a similar lesion beyond that point. 

To avoid external urethrotomy in cases which refuse to 
admit the smallest guide of Maisonneuve's instrument, Dr. 
Otis employs successfully a miuiature affair of similar pat- 
tern. In operations on deep strictures as on those located 
anteriorly, complete division is essential to radical cure. 
Fnrthermore, the division of all anterioi- strictures is neces- 
sary for the cnre of deep strictures. In support of this is 
quoted Sir Henry Thompson's maxim, " If you cnt at all, cut 
all." 

Excision of tde Knee Joint — The incision is best made 
in a straight line from the posterior border of one condyle to 
a corresponding point on the opposite side, over centre of the 
patella, the joint being opened oy dividing the bone (patella) 
with a saw, and removing the two portions separately. The 
section of the hones must be made to tit accurately when 
in apposition. This can best be done by holding first the 
thigli and then the leg in a vertical position, the saw being 
applied horizontally. Diseased structures must be entirely 
removed either by the saw, by a scraper or a gouge, special 
respect being paid to the condition of the superior cul-de-sac 
of the synovial pouch. The femur and tibia are held in 
apposition by No. 3 catgut, instead of by wii-e. The wound 
is then supplied with drainage material and dressed anti- 
BBptically.-— A. F. McGill, Lancet, American reprint, March, 
1S86. 

Nek^t; Sutctke — Upon this subject Dr. M. fl. Richaedson, 
ill the Boston Medical and Surgical Journal, October 21st, 
1886, expresses the following views: 

Sutures should be employed whenever important nerves 
are divided, because no serious results attributable to the 
operation have been recorded, and because it is only in this 
that we can hope for a primary reunion. In primaiy suture, 
aa it is often difficult to iind the ends of the divided nerve, 
the dissection should be made well above and below the 
injury, where normal relations ai-e preserved. If it be neces- 
sary to renew the ends of nerve stumps, a sharp bistoury 
should be employed instead of scissors, for reasons tliat are 
obvious. Botli ends should then be stretched so that the 
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united trunk msy lie loosely along tlie wound floor, 
great shortening of the nerve, say an inch, is uDsafe. 

The Buture may be applied by the direct method through 
the nerve itself, or by the perineuritic method through tne 
sheath only. Although most surgeons, believing that more 
thorough union of stump surfaces is eflEected thereby, favor 
the former, Dr. Richardson's preference is for the Utter, 
upoa the ground that perfect union is attainable by it with 
less damage to the nerve fibres. The material may be of 
silk or gut, but silk ia regarded as superior. The following 
is the author's description of his plan of pi-ocedure : 

"The nerve having been elongated as much as possible 
without injury to the stump, the ends are let fall into the 
bottom of the wound in tlie position they will naturally 
aaaume. This will give the anterior surfaces. A fine cambric 
needle is passed through the sheath, about one-eighth of an 
inch from its cut edge, towards the end of the stump. It 
then is passed beneath the sheath of the other stump through 
its open end, and emerges one-eighth of an incii from its 
edge. Tlie knot is tied and the long ends of tlie thread left. 
The assistant t'akes these long ends and pulls gently away 
fi-om the operator. This rotates both stumps enough for the 
placing of the second stitch. This in turn is pulled, and the 
next applied. In this way the nerve can be turned enough 
to place the stitches into the posterior surface. Tlie opera- 
tion is completed by starting in the centre in front again 
and rotating the nerve in the other direction. The line of 
suture made in this way is as perfect as can be imagined. 
Its strength exceeds that of the direct method, and it may be 
relied upon to hold the nerve ends together until union is 
completed. The prognosis is favorable in nerve suture when 
union by first intention takes place, though months or years 
may elapse before the function of the nerve is restored.'' 

Intestinal Exseotioh ahd Siiture. — -In the JVew York 
Medical Journal, March 19, 1887, Dk. John A. Wteth 
reports a successful case of exsoctiou of a portion of the 
ileum for strangulated femoral hernia, attended with gan- 
grene of the gut. The operation was done thirteen days 
after the eatabliahment of a temporary fistulous opening over 
the hernial seat. The report evinces most admirable skill 
and ingenuity on the part of the operator, and the surgeon 
who expects to undertake a similar task will derive much 
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profit in its perusal. Attention is here directed to a few of \ 
the most notable features in tlie case, as follows : 

The loop of gut engaged in the hernial sac having been 
exposed, it was held firmly by two clamps, one placed close 
to the internal ring and the other at suthcient distance from 
it to admit of division of the intestine between the two. As 
the clamp closing the exseeted portion was removed, the ring 
was carefully packed with sponge. The normal gut, with 
one clamp attached, was drawn out and laid in warm aseptic 
towels. At a point five inches from the line of division 
above and below, a tape was placed round the gut and tied 
so as to cause perfect closure of tlie canal. After removal of 
the clamp, the opening into the canal was found to occupy 
two-thirds of its circnmference. The gut was then cut 
across at each extremity of the opening, the lines of incision 
being carried on into the mesentery until they met at a 
commun point. Thus a V-shaped segment of the mesentery 
was included in the exseeted tissue. The cavity of the gut 
up to the tapes was then carefully cleansed, and the cnt ends 
brought together and sutured, together with the divided 
edges of the mesentery. Three varieties of intestinal sutnre 
were employed, viz : {!) Through the mucous membrane 
alone — Czerny's. (2.) That through the peritoneal coat \ 
only^Lembert's. (3.) One which pierces the peritoneal coat | 
and, passing along with the muscular layers, comes out on 
the free border of the divided gut. This is called the mi«r- | 
mediate suture. The ring of intestine occupying the femoral | 
opening was then engaged by two strong silk ligatures, tlie 
ends being brought out through the old sinus. Traction 
upon these threads everted the mucous membrane, the peri- 
toneal surfaces were brought together and the femoral open- 
ing was closed. The abdominal opening was sutured, and 
the patient went on to perfect recovery. Throughout the \ 
operation, which lasted four hours, strict attention was paid 
to antisepsis and cleanliness. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNSOLOCY.T 
By Wh. Ellsry BaiBi.s, M. D. 

ApoMIIKr'HINE AS AN Ooui-AR An.estiiktic. — Dr. Stiicquakt, 
following in the steps of Lmiwig uod Bergnieieter, has pab- 
lislied the resnits of his invea ligations in regard to the local 
aniesthetie properties of this drug in t\i& Journal dea Soiences 
Medicalee de Lille. He found that eight minims of a two 
per cent, solution instilled into the eye of a, eat produces pro- 
found aniBSthesia of the cornea and conjunctiva, coming on 
within five or six minutes after instillation and lasting for 
a similar length of time. At the moment of, and during 
antestheeia, there was marked dilatation of the pnpil. Twelve 
minims produced similar effects on man. There was slight 
nansea and some dryness of the conjunctiva afterwards. The 
conclusion arrived at by Stoequart, after summing np his 
results, is that in external affections of the eye apomorphine 
is capable of rendering real service worthy of comparison 
with that of cocaine, its utility in cases of foreign bodies, 
snch as sand, cinders, etc., penetrating the cornea, ia incon- 
testible. It suppresses the annoyance and pain caused by 
the oculist in his efforts to control palpebrary spasm. In 
like manner it is of service in cases of phlyctenular conjunc- 
tivitis or scrofulosie of infancy, where it diminishes photo- 
phobia by enabling the patient to better support the light, 
and soothing the pain. In short, in minor operatione on the 
external eye, Stoequart claims that apomorphine is a verita- 
ble rival of cocaine. But while all this may be true, the 
constant downward price of cocaine, and the very low figare 
at which the pure article ia now furnished, have removed the 
necessity for finding a cheaper substitute. — St. Louis Med. 
and Surg. Jour., April, 1887. 

Undeveloped Sexual Organs Assooiated with Congkki- 
TAL Defect of tub Tonsils. — At the October meeting of 
the Clinical Society of London, Mr. Pkakck Gould exhib- 
ited "a case of nndeveloped sexual organs associated with 
congenital defect of the tonsils." The patient was twenty- 
fleven years of age, over six feet high, slender, with fair, soft, 
smooth skin, a boy's voice, and no hair on his face. The 
penis was small, the testicles were both quite small, but the 
right epididymis was thickened, which Mr. Gould attributed 
to a blow on the part when the boy was eleven years of age. 
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The prostate could scarcely be felt through the rectum, and 
eeminal vesicles could not be distinguiehed. The man had 
no sexnal desire; the only sign of eexual activity was occa-. 
sional slight priapism. There was an oblique inguinal 
hernia on the right side. The pillars of the fauces were 
■ close together, and only very small tonsils could be .seen or 
felt between them, Jtfr. Gouid said the case raised the 
question whether there was an intimate connection betweea 
the tonsils and the testicles. It was a popular notion that 
excision of the tonsils before puberty endangered virility, 
and Dr. Shorthouse, quoted by Dr. Ogle, was named as a 
writer who spoke of such an effect as a matter of common 
observation. The shrinking of enlarged tonsils, and' the 
cessation of repeated attacks of tonsilitis at puberty, were 
adduced in support of the influence of sexual maturity upon 
these organs. On the other hand, in Zanzibar, where all 
boys have their tonsils excised, the testicles were well devel- 
uped, and the operation was now so common that, were it 
liable to be followed by such a grave result as non-develop- 
ment of the sexual organs, abundant evidence oE this fact 
would be forthcoming. The removal of an enlarged organ 
was different from its imperfect development, and might be 
attended with different results. Mr. Gould had seen two 
women with absent or undeveloped ovaries, and in whom the 
tonsils were of full size; and Dr. Langdou-Down, who had 
seen many caees of imperfect sexual development, has not 
observed any associated change in the tonsils. 

The President, Mr. Bryant, and other speakers expressed 
the opinion, that there was nothing to support the view that 
there is any real connection between atrophy of sexual organs 
and atropliy of the tonsils. — Journal of Laryngology and 
Jihinologij, January, 1887. 

ThK CdEE of llEPKiTED ATTACKS OF AcDTE GlAUOOMA BY . 

Instillation of Esekine, Cocaine and Pilocarpine into the 
Eye. — 'In the Jievue CUnique d^Oeulietique for January, 
18t)7, Dr. H. Armagnac reports a case in which several re- 
current attacks of acute glaucoma were cured by the use of 
esei'ine, cocaine, and later of pilocarpine, without resorting 
to the usual operation of iridectomy. He had reported in a i 
previous numoer of the same journal similar cases. The j 
knowledge of the henetieial effect of myotics in this disease J 
is not new, and the pathology of the disease would lead us t 
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expect that ii remedy wliicli draws the iris strongly froin' .^ 
angle would lessen the intra-oenlar tension by accelerating 
the transudation of the intr«-ocuiar tliiids. Atropine, by its 
tendency to oloee the angle of the iris, has frequently been 
the direct cause of an attack of glaucoma. Dr. Arniagnac's 
patient was a man of sixty-six, a bachelor, uf e.xeellent iiealth, 
who had np to the present, in spite of his age. enjoyed life 
as happily as a boy. For eighteen months previous be Iiad 
noticed that after oeing annoyed or angry he frequently had 
a mist before the right eye. This mist occupied the whole 
visual tield except the point of fixation, and continued for 
some time, when it would disappear for a few hours again. 

For fifteen days previous to the 16th uf .(uly, 18S6, when 
the doctor first saw nim, the fog appeared during the day and 
disappeared during the night. The vision was always good 
on rising in the morning. Color vision good; the visual 
field intact; ocnlar tension normal. Ophthalmoscopic exam- 
ination revealed nothing abnormal in the fundus; the iris 
appears to be projected strongly forward and lings the poste- 
rior surface of the cornea. The anterior chamber was conse- 
quently very shallow. The vision of the left eye, owing to 
injury, had been imperfect from childhood. The patient 
smoked excessively. 

Not being able to find any distinct disease, the doctor 
advised good general hygiene, and to discontinue smoking. 
Eight days later Dr. Armagnac was called, and found the 
patient very restless. The fog before the right eye, which had 
ordinarily not appeared until evening, was present this morn- 
ing at rising, and he saw rainbow colored circles about the 
lights, The eye was not red nor painful, but the aqueous 
hnmour was cloudy; the pupi! was oval with greatest diame- 
ter vertical; tension +3 vision less acute than at previona ex- 
amination. Fearing that he had to deal with the beginning 
of an attack of glaucoma, the doctor dropped a solution ol 
cocaine into eye, and ordered him to reniain in the room and 
diet himself. The next day the pupil was still dilated and 
oval, the aqueous humour cloudy. Towards three o'clock 
the previous night the patient began to suffer severe pain in 
right eye and m periorbital region. The eye had become 
red and lachrymating. The anterior chamber was very shal- 
low. The cornea was slightly opalescent, but retained its 
normal sensibility. Tension still remained aC +2. Rainbow 



The Sacramento 




colored circles continued to be seen about the flame. Vision | 
notably diminished. Notwithstanding the severity of the I 
ajniptoms, which incoDtestibiy indicated an attack of acute 
glaucoma, a^d whicli wonld usually have been treated by an 
immediate surgical operation, the doctor determined to adopt 
measures which had been siicoesafnl in previous cases. With 
the exception oE two or three drops of cocaine, which had 
been used the day before, no treatment had been used. He 
now ordered a solution of sulphate of eaerine, 1 to 200, to 
be dropped into the eye during the day: luke-warm eraoiient j 
applications and a saline purgative. The tlay following, 
July 26th, the pain had completely disappeared the previous 
evening; the eye was less red ; T. scarcely +1; vision same as 
yester^y. Three drops each of eseriue and cocaine daily. 
July 27th tlie sight appeared to be a little better; eserine 
discontinued. tTuly 28th: pupil widely dilated; on the lens 
a white star-shaped exudation can be seen, which was not 
present at the lirat examination; ophthalmoscopic examina- 
tion reveals nothing abnormal at the fundus, no perceptible 
excavation of the optic disc; vision improved; the eye less red. 

During the following live or six days improvement con- | 
tinned; the vision and ocular tension became normal. The | 
recovery seemed complete. The anterior chamlier continued 
shallow. A solution of nitrate of pilocarpine, 1 to 200; , 
one drop every evening was ordered. The eseriue and pilo- 1 
carpine were used alternately for three months, and for tnre 
months more eserine and cocaine were continued. At that I 
time the condition seemed satisfactory, with the exception of 
a conj'unctivitis and eversion of the lachrymal punetura, and 
the doctor discontinued the drops in order to treat the con- 
jnnctivitis- At the same time lie ordered lead lotion and a 
poultice of powdered marsh mallow roots to be applied dur- 
ing the night. The next morning the eye was attacked with | 
a recurrence of the glaucoma. The myotic was ordered f 
again in conjunction with cocaine and the poultice. The t 
day following, October 16th, tliere was marked improvement. I 
Two drops of eserine and one drop of cocaine during the ' 
day. The improvement continued during the next few days. 
The eserine aud pilocarpine were used alternately, and the 
conjunctivitis was also treated. The vision became good 
again, tbe healing seemed perfect, and since that time tuer 
has been no fresh attack. 
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THERAPBUTICS, DERMATOLOGY AND VENEREA! 
DISEASES. 

By CKOOKtB SiMMO»a, M. D,, 

Antifeukin. — Dr. H. Eisknhart [Miiti. med. Wochenscfir. 
p. 47, vol. xxxiii), gives us these results, obtained bj the use 
of antifebrin in the Munich Medical Clinic. Thirty cases 
were treated. Of these, six were typhoid, and six acute rlieu- 
Tnatism. The doses given varied between .25 and .5 gm., 
as a greater quantity in unnecessary. The best methoa of 
administration ia in wafer or given in alcoholic liquor. The 
remedy is well borne^ — ^has no unpleasant after effects and ia 
almost, without exception, effective. It was also observed 
that, in addition to the reduction of the fever, those cases of 
typhoid treated by antifebrin, pursned an unusually easy 
course. 

Ddjakdin Beaumbtz, in the meeting of the Soci(5t6 de 
Therapeutique, October 27th, 1886, {^Bull. et Meifi. de la 
Societe de Ther., p. 22, vol. xvii), reported his experiments 
with antifebrin. He deprecated its occasional and, at times, 
unexpectedly energetic effect. In one case .5 gm. caused 
a rapid tall of three degrees and a general cyanosis. lie 
holds as probable its specific nature in acute articular rheu- 
matism, but believes its especial value is to be found in the 
treatment of the irritated conditions resulting from spinal 
disease. In a case of tabes dorsalis, under the infiuence of 
1 gm. daily, he has seen to disappear the spinal epilepsy 
which had been modified by no other drug. 

In the Berlin khn. Wockenschr. p. 49, vol, xxiii, 1886, 
Dr. B. Gkitnebeeg shares in the favorable opinions of the 
value of antifebrin in typhoid fever. He draws attention to 
the fact that the dose must be adjusted according to the 
stage of the disease, and states that .25 gra. is enough in 
the fever-declining stage to maintain the same effect for 
which .5 gm. is necessary in t!ie acme. — Schmidt's Jahr- 
huecher, January 15, 1887. 

The latest reports from experimenters with antifebrin still 
maintain the favorable testimony in its behalf. Dr. H. 
Heinzelm&n {Mun. med. Wochenso/iT. p. 3, vol. xxxiv, 1887) 
writes of his trials of the drug in the Isar Hospital, Munich, 
and believes with Eisenhart that the dosage should not ex- 
ceed .5 gm. 

In the Revue de Med. de la Suisse rnmande (p. ! 



vii, 1, 1887), Dk. Loma Secketan records his iiicceaaea, 
agrees in tiie dosage throughout with Cahn and Hepp, 
discoverers. They adv^ise 
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commenciDg with .25 gm., and 
the antipyretic effect is delayed, increasing the dose 
by .85 or .50 gin. More than 2.00 gms. daily will sel- 
dom be required to obtain the fever-reducing effect ; hut if 
it should, the physician should not hesitate to increase 
the amount, as 20 to 30 gma. for one time, 'or 15 gins. 
repeated during the day have been given, and these only can 
be considered toxic doses. — Berlin klin. Wochensehr. p. 1, 
2, vol. xxiv. 1887. Secretan thinks antifebrin inferior to anti- 

fyrin and salicylic acid in the treatment of joint rheumatism, 
ts true sphere of usefulness he believes to be in controlling 
nervous manifestations, and mentions its extraordinarily good 
action in a case of occipital neuralgia, 

Dk. p. Snydkrs {Extrait des Annul, de la Soc. Med. 
Chv/rg. de Litge, December, 1886) further praises the anti- 
pyretic action of the new drug. He, however, declares anti- 
pyrin to maintain a longer action upon the system, and as ' 
an antirheumatic to be superior to antifebrin. Four to five 
hours is considered the time or duration of a dose of the 
\sXt%T.~^Sehtnidt''s Jahrbuecher, March 15, 1887. 

Carbonic Acid Inhalation and Rectal In.ikction.— One 
of the most remarkable revivals in a therapeutica! method 
that has happened lately is the administration of carbonic 
acid gas hy inhalation and by rectal injection. The proposers 
and advocates of this practice evidently suppose it to be a 
new discovery or at least a novel expedient. 8o far from be- 
ing new, it is a distinct revival of an old suggestion, for 
Priestly, in his treatise entitled "Experiences of Different 
Rinds of Airs," alhides to the use of carbonic acid gas by in- 
halation in phthisis, and Percival (1768), on the "Use of 
J-'ixed Airs," proposed its administration by rectal injection. 
In a recent paper {^Bull. Oen. de Therap., January 15, 1887), 
Dr. M. Dcpont advocates the method of inhalation aa more 
efficient than the rectal injection. If snlphydrogen gas i» 
to be administered, rectal injection may be necessary, for, aa 
Bernard demonstrated, this gas when thrown into the rectum 
escapes by the lungs, and does not act on the nerve centres} 
but carbonic acid gas, which is mixed with the former, is the 
active agent, and, as Dr. Dupont shows, this is more c 
niently, as it is more rationally, employed by inhalation, and 
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tiie reaultB are aot less excellent. Dr. Dupont liae t 
150 litres in twenty-four hours. He iinds that the ga«iT 
antiseptic, and hence ia appropriate in the treatment of the 
aepticfflmia of tuberculosis; that it is aniesthetic, and hence 
quiets the cough; allays the irritability of tlie larynx, and 
lavora gleep; that it lessens waste by checking oxidation and 
thus lowers t!ie temperature; and that it stimulates the 
digestive organs aud iiicveaaea the peristaltic movements of 
the stomach and inteatiues. — American Journal of the Med- 
iaal Sciences, April, 1887. 

Since the above was published, Dk. Wm. Oslee, of Phila- 
delphia, has called attention to the small quantity of this 
sulphydrogen gas necessary to produce toinc symptoms, a 
few cubic centimetres being sufficient to poison a good sized 
dog. — Journal American Medical Association, April 2, 1887. 

DlTKATION OF THE Sy PHI LOWE NIC CAl'ACrry.^DK. P. A. 

MoRKow read a paper on this subject before the New York 
County Medical Society, February 38, 1887. As he took 
issue on some of the main points published in a former arti- 
cle by Dr. F. N. Otis a lively discussion ensued, participated 
in by anch intellectual giants in the arena of syphilitic lore as 
Otis and R, W, Taylor. The statements to which exception 
was taken in the paper of Dr. Otis were; the arbitrary fixa- 
tion of a period of three years as marking the definite end of 
the contagious stage of syphilis in all cases; and, secondly, 
the denial of the possibility of a paternal transmission. As 
to the former, Dr. Otis stated that in his paper of last year 
he did not assert it positively to he the case, but gave argu- 
ments and showed his decided preference to the opinion, that 
three or ac the most four years, with or without treatment. 
sufficed to render marriage warrantably safe to both wife and 
offspring. On this point Dr. Morrow dwelt at length, and 
the summary of his remarks is, that the arbitrary designation 
of three or four years as perfectly safe for a syphilitic man 
to marry, with or without treatment, and irrespective of the 
actual existence of specitic lesions, ia unwarranted by science 
or the teachings of e.xperience. On the second point of 
debate, namely, the possibility ol' the paternal transmission 
of the disease. Dr. Morrow expressed himself as follows; 
' "The direct paternal transmiasion of syphilis, without pre- 
[ lirainary infection of the mother may be classed as among 
I the most conclusively established facts of medical science." 
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And fnrther: "The aptitnde of eyphilitic parents to procreate 
diseased cliildren may persist after the cessation of all specitie 
manifestations; the contagious stage of syphilis is not, there- 
fore, the exact measure of the duration of hereditary influ- 
ence." In concluding his excellent paper. Dr. Morrow 
writes: " The conditions of admissibility to marriage, formu- 
lated by Foiimier, are much broader, more scientilie, and more 
safe than the arbitrary fixation of a limit of three or at most 
four years. These demand a mild or medium type of the 
disease, an advanced age of the diathesis, three or four years 
at the minimum, and a prolonged immunity of eighteen 
mouths or two years from the specific accidents. If these 
guarantees of safety are further fortified by suifieient specific 
treatment, a reluctant consent may be given; marriage is 
tolerated rather than advised." 

On the question of the contagiousness of syphilis, Dr. R. 
W. Taylok said: 1 have seen men with a syphilis of a severe 
form get married within six months (after inoculation) and 
not contaminate their wives; and for the reason that I have ■ 
given thera e\'ery possible precaution as regards contagion 
from the penis, from the mucous membranes and from the 
blood. Then I say to those men : " Do not allow your wife 
to become pregnant, for if yon do the chances are that you 
will have a macerated fcetus or a blemished child as a result." 
And 1 tell them to resort to certain expedients in the way of 
copious vaginal injections to prevent conception until such " 
a period as the contagions principle ceases. 1 know religious 
people will say: " That is not right," but religious people are 
not generally intelligent sanitarians, and I think it is the 
dn^ of the physician to be an intelligent sanitarian. — J^<nir- 
^j^u Cufaneoiis and Genito- [fiinai'ii Dtseates, April, 1887. 

I venture to report the following case, the first occurring 
in rather an extensive obstetrical practice of forty years. 
Mrs. Hildebrandt, German, aged about forty, resident of 
Olympia. About 8:30. a. m. April 11th, I was called in 
haste to see Mrs. H. Found her in labor, having fre- 
quent, strong expulsive pains; everything, so far as the I 
mother was concerned, in good condition. Upon examina- ' 
tion, found the feet presenting, and in less than twenty min- 
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iitfs, a female , cliild was lKirn, whieli, when respiration was 
fully eBtabliehed, was disposed of in the usual manner and 
laid aside. The uteriue action continuing, 1 placed the hand 
on the abdomen, and decided that it was a twin case; and 
upon furtlier examination, 1 discovered a breech. The second 
child, a boy, followed the first in about fifteen minutes; this, 
after being properly attended to, was also laid aside. Again 
placing the hand on the uterine tumour, and grasping the 
same, I was forced to the conviction that there was at least 
one more, and examination ^e*' vaginaia revealed a head pre- 
senting. The third child, a boy, was safely delivered within 
the next fifteen minutes — the whole time, from the first 
decided symptoms of labor, not exceeding three hours. 
Tliere was present myself and the father only, and he was 
necessarily absent the greater portion of the time. Each 
child had its placenta, and all were expelled, without trouble, 
in good time, leaving the womb fairly contracted. The 
children are well formed, healthy looking, at full term, and 
weigh five and a half pounds each. llrs. H. baa had eight 
children before these, at as many different confinements, 
At my visit this morning (April 13th), I fonnd the mother 
and diildren doing remarkably well, and 1 cannot see aoj- 
' thing to prevent their continuing to do so, 

X. OSTKANDEE, M. D, 
Olyufu, W. T. '^^m 

SOCIETY PROCEEDINGS. ^^ 

The Medical Society of the State of California. 

The Society met for its Seventeenth Annual Session at 
B'nai B'rith Hall, Eddy street, San Francisco, April 20, 1887. 
' The meeting was called to order by the President, Walteb 
' S. Thoene, M. D., of San Jose. 

The address of welcome was read by R. H, Plummbr, the 
Chairman of the Committee of Arrangements. 

De. a. L. Gihon, it. S. N., was elected an honorary member. 
The President then delivered the Annual Address. 
Dr. W, p. Gibbons moved that a committee of three be 
' appointed to report the best means of giving general pub- 
licity to portions of the Address relating t.t piiltlic schools, 
hygiene and alcoholism. Carried. 
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The ameudment to Article III, Section 7 of the Constitu- 
tion, to insert after, " the Board of Censors shall examine the 
credentials for admission to the Society," the words, "after 
all applications have been read by the Secretary in the body 
of the house and posted on the bulletin board in the aute- 
rooin," was adopted. 

In pursuance of a motion by Dr. W. P. Gibbons, the 
Chair appointed a committee eonsistine of W, P. Gibbons, 
W. W. Kkkr,W. S. WniTWEi.L, G. G. Tvbeeli, and Wash- 
istiTON ArER, to consider the feasibility of procuring funda 
for a permaneiit home for the Society. Adjourned. 

^r AFTERNOON SESSION. 

^vOn motion, C. M. Blake and A, B. Stout were placed on 
the honorary roll, 

A majority report of the Committee on Publication was 
read, recommending that the contract of the previous year 
be renewed. The report was made a special order for Tliu 
day morning. 

A communication from the Cliairman, JJr. R. J, Dusglin- 
a.iN, oE the Finance Committee of the Ninth International 
Hedical Congress, was read, urging the desirability of the 
Society's contributing toward the finances of the Congress. 
Tlie matter was referred to a committee. 

The report of Committee on Mental Diseases and Medical 
Jurisprudence was read by its cliairman, F. W. Hatch. Re- 
ferred to Committee on Puldication. 

The report of the Board of E.xamiuers was read by Dr. 
R. H. PLrMMEtt, its secretary. The financial report of the 
Board was also submitted. Referred to Committee on Pub- 
lication. 

The report of the Treasurer of the Society, Dr. G. C. Sim- 
mons, was referred to an auditing committee. 

The report of the Committee on Practical Mediciue and 
Medical Literature was read by its chairman, W. Watt Kerr, 
The doctor exhibited the apparatus used in gaseous rectal 
medication, which had been mentioned in his paper. Re- 
ferred to Committee on Publication. 

By request of the President, Dr. Giiion, the chairman ol 
the Rnsfi Monument Committee of the American Medical 
Association, made a statement of the condition of the jii 
ment fund. Adjourned. 
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EVENING SESSION. 

Report of the Committee on Graduating Exercises was 
read by its chairman, A. B. Stuart. Referred to Committee 
on Publication. 

The report of the Committee on Surgery was read by its 
chairman, Thos. W. Huntington, and referred to Committee 
on Publication. 

Dr. McNutt, chairman of the Special Committee on Lep- 
rosy, read its report. A supplemental report, by A. n. 
Saxe, was submitted. Referred to Committee on Publication. 

A supplemental report on Ophthalmology was read by 
Dr. a. j3arkan, and referred to Committee on Publication., 
Adjourned. 

MORNING SESSION— APRIL 21, 1887. 

Report of Committee on Publication came up as a special 
order. On motion the report was receiv^ed and its considera- 
tion indefinitely postponed. 

Dr. Plummer offered the following resolution, which was 
adopted : That the transactions be published by the Society 
in volume form as heretofore, and that the Committee on 
Publication be formally instructed to that effect. 

Report of the Committee on Medical Topography, Meteor- 
ology, Endemics and Epidemics was read by its chairman, 
J. B. Trembley. Referred to Committee on Publication. 

A paper by Dr. McAllister on Quarantine and Disin- 
fectants, was read by title and referred to Committee on 
Publication. 

AFTERNOON SESSION. 

On motion. Dr. Dobson, a visitor from Michigan, was in- 
vited to a seat in the meeting. 

The names of W. S. Thorne and I. E. Oatman were added 
to the committee on securing a permanent home for the 
Society. 

A paper by Dr. C. Dransfield, on Theory and Practice, 
was read by title and referred to Committee on Publication. 

Dr. Wiiitwell, chairman of the Committee on Medical 
Education, read his report. Referred to Committee on Pub- 
lication. 

A voluntary contribution by Dr. J. H. Wythe, on Elec- 
tricity in Gynaecology, was read and referred to Committee 
on Publication. 
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f ^he Society then proceeded to the election of offifera 

■the enentng year, when the following were chosen : 
President, . . R, H. Plummeb J 

first Vice-President, . . . A. H. Agabd 

Secoriid " " . . . David Poweli, 

Third " - . . . H. N. Ruckee 

Fourth " " . . . L. M. F. Waszek 

First Assistant Secretary, J. IJ. Pakkinson 

Second " "... (t. W. Davis 

Treasurer, . . . . G. 0. Simmons 

Board of Cermars : Jui.es Simon, W. Andekson, J. D. 
Arnold, I. E, Oatman. C. G. Kknyon. 

Boan'd of Kxnminers : C E. Bi-akk, W. Lawlob, Julbi 
SiJiuN, C. 11. Steele, T. J. Lb Tol-rneux, C. E. FARsra, j 
A. H. Pratt. 

Alteiviates ; H. H. Hart, (!. C. Wadsworth, A. P. Whit- 
tell. 

Dr. Ttbbell, by nennisBion, withdrew a motion to recon- 
eider the action of the Society on the queetion of the publi- 
cation of the transactions, which bad been previonsly carried 1 
by a vote of 29 to 33. 

Prof. Matnard, of Chicago, was invited to a seat in thff J 
meeting. 

San Francisco was chosen as the place of next annaal 
meeting. 

A report by Dr. Kenton, for the Committee on Appro- 
priation for the Ninth International Congress, recommending ' 
that one luindred dollars be donated, was adopted. j 

A paper by Dr. RnitERTSON on the Radical Cnre of Hernia, ] 
was referred to Committee on Publication. 



^Kl 



EVENING SESSION. 



-A supplemental report to that of the Committee on Medi- 
.1 Legislation was read by Dr. 1, E. Oatman. Referred to \ 
Committee on Publication. 

Dh. Plummek introduced the following resolution : "That 1 
it is the sense of this Society that the best interests of the 
pnblic and the medical profession will he better subserved by ■ 
one State Board of Examiners rather than more; and by ex- 
amination of applicante rather than of diplomas; and that 
there should be proper provisions made for expenses of such. 
Board." Adopted, 
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The report of the Committee on Histology and Micro- 
scopy was read by its chairman, A. Abrams. Referred to 
Committee on Publication. 

The report of the Committee on Public Hygiene and State 
Medicine was read by its chairman, G. G. Tyrrell. Ke- 
f erred to Committee on Publication. 

The following resolution by Dr. A. W. Saxe was adopted: 
By the members of the California State Medical Society, 
in convention assembled at San Francisco, at its regular an- 
nual session, that vaccination should be made compulsory, 
and that the State Legislature should be urged to enact such 
laws as shall result in the protection of the entire population 
from that baneful scourge, small-pox, which destroys thirty 
per cent, of all unprotected persons attacked. 

A communication from the San Francisco County Society 
was read, requesting that the names of certain members be 
stricken from the roll, they having failed to comply with the 
conditions on which they had been admitted. 

The following motion was adopted: That the communica- 
tion be received and placed on nled, and that the Secretary 
of the Society be instructed to notify these gentlemen, in 
order that they comply with the constitution and by-laws of 
the County Society as required by the State Society. 

MORNING SESSION— APRIL 22, 1887. 

The report of the special committee on the formation of 
a Medico-Legal Board was read by its chairman, A. B. Stu- 
art. In connection with this Dr. Stuart read some notes 
on the case of " Winters vs. Graves." Kef erred to Commit- 
tee on Publication." 

The report of the Committee on Gynaecology was read by 
its chairman, H. N. Kucker. Referred to Committee on 
Publication. 

The Report of the Committee on Diseases of Women and 
Children, ^y O. O. Burgess, was read by title and referred to 
Committee on Publication. 

The report of the Committee on Ophthalmology, Otology 
and Laryngology, A. P. Whittell, cnairman, was read By 
J. D. Arnold. Referred to Committee on Publication. 

A supplemental report to this committee, by Dr. Arnold, 
was referred to Committee on Publication. 

Dr. W. p. Gibbons, for the Building Committee, submitted 
a report, to the effect that the President elect of the Society 
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slioiild appoint a "Building Cotiimittee " of tliirteeu mem- 
bers, who should then incorporate under that name. They ' 
should iasae stock not to exceed the amount of $40,000, 
bearing interest at six per cent, per annum. With the pro- 
ceeds of the sale of the above they should purchase a lot, 
erect and furnish a building which should at all times be 
available for the profession, and medical societies without 
cost. The report was adopted. i 

In the matter of Dr. Donnelly, in connection with whose 
application the Board of Censors had been unable to make a 
unanimous report, a special committee of members resident ' 
outside of San Francisco recommended that he be elected. 
The ballot being called for the applicant was rejected. 

On motion it was ordered that every member have a new , 
certificate free of charge. 

An amendment to the constitution was submitted by Dk. 
A. B, Stuart providing for the establishment of a medico- 
legal board. 

AFTERNOON SESSION. 



L summary of his paper on 
The paper was referred to Oom- 



Db. M. M. Cuil-MAN { 

"Preventive Medicine." 
mittee on Publication. 

Dr. a. p. WniTTELL read a paper entitled "Historical 
Sketch of Operations for Cataract, which was referred to 
Committee on Publication, 

The report of the Committee on Prize Essays was read by 
its chairman, Washingtcin Ayer. The report was adopted 
and referred to Committee on Publication. 

A paper on the Sympathetic and Psychological Effects of 
Diseases and Displacements of the Uterus and its Appendages 
was read by Dr. I. E. Oatman, who exhibited a new pessary 
for Auteveraion and Anteflexion. The paper was referred to ' 
Committee on Publication. ' 

The report of the Committee on Indigenous Botany and 
Domestic Adulteration of Drugs was read by its chairman, 
W, P. Gibbons. The paper was referred to the Committee 
on Publication, and the thanks of the Society accorded to 
Dr. Gibdons for his valuable contribution. 

A supplemental report liy Dr. J. G. Bccksall was read 
by title and referred to Committee on Publication. 

A new instrnment for Reposition and Ketroflexed Uteru 
was described and exhibited oy Dr. T. A. Mili.kk. 
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A paper on " Puerperal Eclampsia " by Dit. Z. T. Maoiix 
was read bj title ana referred to Coinmittee on Publication. 

Db. Maktixache read a paper on the action of tlie Galvano 
Cautery on Ulcer of the Cornea which wae referred to the 
Committee on Publication, 

The following papers were read by title and referred to 
Committee on Pubheation: 

Spina Biiida by Dk, G, N. Foute. Chronic Pleuritic 
Effusion by Dr. J. G. Dawson. Kelations of Insanity to 
Modern Civilization by Dk. H. F. Adams. Man as He is by 
Dk. J. T. Wklcu. 

Dk. Cole, the chairman of the Committee on Obstetrics, 
being absent his report was referred to the Committee on 
Pubu cation. 

A resolution inti-odueed by Dii. A. B. Stuakt instructing 
the Committee on Medical legislation to "draft a more 
«omprehenaive and specific bill " to punish abortionists was 
adopted. 

On motion the President and Secretary were instructed to 
issue certificates as far as permitted to members of the Society 
desirous of attending the Ninth International Mediciu 
Congress. ^^M 

The resignation of Dr Haomi E. Hoy warf accepted. ^^H 
EVEiaNG SESSION. ^^| 

A paper was read by Dk. S. T. Loni&o on the Etiology and 
Pathology of Disease with its relation to improved treatment 
and was referred to the Committee ou Publication. 

The thanks of the Society, by special resolution, were ten- 
dered to Dk. L. M. F. Wanzek for the conscientious discharge 
of her arduous duties as Assistant Secretary. Adjourned. 

At the different sessions of the Society the followiiig were 

elected members : Ainsworth, F. K., Armstrong, Kobert, 

Baldwin. A. E., Eurchard. L. S., Crowley, D. D., Dodge, H. 

■ "W., Ferrer, H., Fitield, Ella J., Field, Edna E., HaU, J. U. 

Kaim, S. S.. Lindley, W. E., Soper, J. H,, Mayon, James L,, 

MeSwegan, D., Mueller, H. E., Nichols, G. B., Nutting, 0. 

W., Potter, S. O. L., Kabe, B. A., Richmond, G. B., Richter, 

L C M., Roseustirn, J., Seifert, George W., Smith, R, Presfl., 

Sobey, A. L., Sponogle, J. D., Stallard, J. H., Tally, J. G., 

"Wefelsbiirg, A. B., White, F. J., Wythe, J. H. (transferred, 

I by request, from honorary to active membership), Young, 



rXHE STATE SOCIETY. 
The SeveQteeiiUi Annual Meeting wliich closed on Friday, 
April 22d, after a three days' session, lias been a profitabl© ' 
and pleasurable reunion. 

The address by the President, W. S. Tborne, M. D., of San 
Jose, was broad and practical in its character, and its suggeB- ' 
tiona have been most favorably received by the Society. It , 
is much to be regretted that circnmstancea prevent a proper 
discussion on any of the papers. During the lirst days of 
the session there appears to be ample time for pertinent re- 
iimrks on the subjects submitted, but it is rarely availed of. 
Oil the closing day the tendency is to rush everything through, 
and many of the papers are read by title and passed to the 
Committee on Publication. As the Society in the past has . 
found that working in sections was impracticable, we would | 
suggest the appointment beforehand, by the President, of I 
members to open the disciiaaions on the different papers,! I 
which would tend luaterialiy to improve matters, 1 

The Society has taken steps to provide an abiding place for ] 
itself, where meetings can be held and property accumulated 
in the sliape of a library and museum. Properly carried ] 
out the scheme will add to the strength and dignity of tlie | 
Association. 1 

. The Society has wisely decided to publish its proceedinga 1 
" in volume form as heretofore." The experiment in force fot \ 
the past two years has been costly and prmiuctive of very' j 
general dissatisfaction, and its discontinuance will be a ma-' J 
terial benefit. J 
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San Francisco has been selected as tlie place of next annual 
meeting. For many reasons the metropolis of the State is 
the most desirable place for the purpose. There is, however, 
one drawback, in that the local profession yearly taxes itself 
to provide a banquet for the visitors. We express the opin- 
ions of many, when we say that this munificence year by 
year is to be deprecated. The matter could be very properly 
and pleasantly arranged by adopting the plan which obtains 
elsewhere of issuing tickets, under the auspices of the Com- 
mittee of Arrangements, to all desirous of attending the ban- 
quet, the rate for each ticket being fixed to include wiiie or 
without. 

The Society has elected for its President Dr. R, H. Plum- 
mer, of San Francisco, who will make an earnest and ener- 
getic oflicer. He has already done good work for the Profes- 
sion, and we anticipate that he will discharge the duties of 
this new office with his accustomed thoroughness. 



H. L. Nichols, M. D., has been elected Health Officer of 
Sacramento. 

The recent visitation of small-pox in the southern counties 
of this State is fast disappearing. We understand on good 
authority that 125 or 130 cases, with twenty deaths, will in- 
clude everything up to April 20th. In the city of Los An- 
geles, claiming a population of 40,000, there have been 
twelve deaths. 

The Board of Examiners of The Medical Society of the State 
of California have issued "notice forms" to the Secretaries 
of local medical societies. These forms, which are to aid in 
enforcing the " Practice Act," are to be sent to newcomers 
within the district of the Society, who are not licensed, and 
may be ignorant of the law or the formalities necessary for 
registration. 

Dr. Carl H. von Klein states in the Jour, of the Am. 
Med. Association for March 26th that he has concluded to 
translate and publish from the " Talmud " everything relating 
to medicine, provided that prior to the undertaking he re- 
ceives one thousand subscribers to the book. The following 
is the form of agreement: I, the undersigned, agree to take 



The Sacramento Medical Times. 



Uf 



one (or more) copy of the " Tahrmdic Medicine " of Dr. 
Klein, which shall not exceed $5 in cost for 500 octavo j 
pages, or at $1 for each 100 pages, payable on delivery. 
There will be no more copies published than those siiu- 
scribed for, except fifty for distribution to medical jourDals. , 
The doctor's address is 110 E. Second street, Dayton, Ohio. - 

We have been requested by the Chairman of the Rush 
Monnment Committee, Dr. A. L. Gihon, to direct the atten- , 
tion of the profession on this Coast to the meritorious work 
which it has in hand. The project was first started at the 
meeting of the American Medical Association at Washing- 
ton in 1884. It was observed that while famous representa- 
tives of other professions adorned the national capital in 
effigy, medicine was conspicuous by its absence. The name 
of Benjamin Rush was selected as that most worthy of com- 
memoration, and in order that none might be debarred from 
contributing, a subscription of one dollar is asked from each 
individual. It was estimated that the snm of $40,000 would 
be required. Donations will be received by members of the i 
committee, those on this Coast being: For California, G. G. I 

Tyrrell, Sacramento; Nevada, ; Oregon, E. P. Eraser, , 

Portland; Washington Territory, T. T. Minor, Seattle. | 

In reviewing the third edition of the Medical Register, I 
we commented on the fact that under the head of a "Direc- ( 
tory of Medical Colleges, Hospitals, Etc.," no mention was I 
made of hospitals outside of San Francisco. Owing to want I 
of space that portion of the editorial was subsequently elim- 
inated. We are glad to see that the omission has been I 
noticed elsewhere. Tlie Southern California Practitioner, 
in its April number, says: "We have but one criticism, viz: 
that it is a mistake to publish in a State work a so-called list 
of hospitals and dispensaries and yet name no hospital out- > 
side of San Francisco.'' • * * We would suggest that ' 
in the next issue this feature he eliminated, for the matter i 
standing as it does if open to misconception. The City and , 
Connty Hospital of San Francisco, hke all other county i 
hospitals throughout the State, is a public institution, and 
there is no reason wliy it should be mentioned to the exclu- 
sion of some admirably managed hospitals in adjoining 
counties. We presume that some reason existed for the ' 
form which the announcement takes, but in default of any 
explanation deem it well to call attention to the omission. J 
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mA.cademy of Medieine. — Local Treatment of Diphthi 

Ether or Ghloi-ofonn as an Atitetthetic. — Kings 
Cowity Medical Aaaoeiation.—Oil of Winte-rgreen. — 
Otie Hundredth Annimrtaty of Volwniia Collegi 
The TeUphonic Probe, a Correction. 

New York, April 13th, 1881 
At the Academy of Medicine there have recently been tw~ 
[what might be called " tield nights," The tlrst was iu the 
■ «ection on practice of medicine, but the meeting was quite 
as largely attended ae those of the regular sessions of the 
Academy. On this occasion the subject nnder consideration 
was Local Treatment in Diphtlieria, and the discussion was 
opened by a paper from Dr. C, E. Billington, who, some 
, time since, read two other papers on diphtlieria which 
[ attracted considerable attention. He has had mnch experi- 
ence with the disease, particularly in connection with the dis- 
trict service of the Demilt Dispensary, and has always borne 
an enviable reputation for the unremitting personal attention 
which he devotes to his cases. Only those who have known 
what it is to practise among the tenement-house population 
[ of t{ew York can fully appreciate the amount of self sacri- 
I iice which this involves. 

It cannot be said that much was added to our knowledge 

of the treatment of diphtheria by this discussion, but it was 

one of more than onliuary interest, and it had the effect, at 

all events, of emphasizing the facts that there are no apeeifics 

1 this disease; that all harsh measures having for their object 

k the removal of the membranes are to be avoided, and that 

I local treatment is of the highest possible value in both 

1 pharyngeal and nasal diphtheria. It was the opinion of the 

I greater number of the speakers that this last can be moat 

I Bafely, easily and effectually carried out by means of u spray 

l-directed upon the parts affected, in addition to the more or 

Eless constant inhalation by the patient of medicated \ 

I Among those who took part in tlie discussion were . 

f Alfred L. Loomis, J. Lewis Smitli, William H. Thompi 

Frank H. Bosworth, A. Jacobi, Andrew H. Smitl 
|Bryson Delavan. 
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^^^^In this couiiectiou it luay be stated that for some time -J 
past a number of prominent physicians have bad in oontem- I 
plation the establishment of an hospital exclusively devoted I 
to tlie care of patients suffering from diphtheria. They 
believe that the necessity for such an institution is becoming ] 
more and more urgent, as the disease has been endemic in j 
this city for tlie last twenty years, and for some time past it j 
has been increasingly prevalent. In 1884, twenty-two hun- , 
dred and twenty-three cases were reported to the Board of 4 
Health, with a mortality of ten hundred and ninety; in 1885, I 
twenty-seven hundred and tliirty-tive cases, with a mortality 
of thirteen hundred and twenty-five; and in 1886, thirty- i 
seven hundred and thirty-seven, with a mortality of seventeen i 
hundred and twenty-seven — showing, therefore, an increase j 
of sixty per cent, in two years. 

The otlier " field night " occurred at the first general meet- 
ing of the Academy in April, when the subject of discussion 
was The Proper Selection of Ether and Chloroform as an I 
Ansesthetic. The President, Dr, Jacobi, said tliat it had I 
been thought well to bring this question up, for the reason [ 
that certain surgeons of this city, who had lost patients while ' 
under chloroform, had only with great difficulty escaped 
criminal prosecution, and it was desirable to have some ex- 
pre68ion,on the parlof the Fellowaof the Academy.as to what 
extent the use of uhloroform was justifiable as an aniestlietic. 
The discussion was opened by a carefully prepared paper 
from Dr, A. P. (rerater, one of the surgeons to JVtount Sinai 
Hospital, and a brother of the renowned prima donna. He 
was one of the surgeons referred to by JJr. Jacobi, and he 
took the ground that while, as a role, ether is the safer and 
better agent, there are very many cases in which chloroform 
is preferable, Chloroform, he ackoowledged, was infinitely the , 
more powerful of the two ; but while its use was consequently 
attended with more danger at the time of the operation, it 
was not followed by the secondary affections of the lungs and I 
kidneys which are apt to result from the use of ether. He ] 
thought that chloroform should be used in preference to ether ■ 
in the following cases; 

(1) When acute or chronic nephritis is present, or is sup- 
posed to exist, 

^) When there ie any chronic pulmonary affection, t 
[in the aged or the young, or the feeble generally. 
) Where ether will not produce the complete aiiiesthesia^l 
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and relaxation required for t!ie successful performance of 
many operations. 

Chloroform, lie thoiiglit, was especially contra-indicated 
where tlie heart was weak, or the patient was the subject of 
deadly fear. 

Among those who took part in the discussion were Drs. 
A. Sayre, R. F. Weir, H. Knapp, J. A. Wyeth, W. Gill 

Vlie, P. F. Munde, R. W. Amidon, R. Abbe and Thallou, 
of Brooklyn; and all of the speakers, with the exception of 
Professor Sayre, thought that Dr. Gerster spoke too strongly 
in favor of chloroform. Most o'' them, indeed, while acknowl- 
edging the superiority of the latter in the case of parturient 
women, are of the opinion that it was altogether too danger- 
ous an agent to be used in surgical practice, except in ex- 
tremely rare instances; and that, even if nephritis was pres- 
ent, ether was the safer agent to employ, provided that it was 
administered with especial caution under these circumstances. 

The first meeting of the Kings County Medical Associa- 
tion, wLicli, like the New York County Association, has been 
organized in affiliation with the State Association by those 
who adhere to the National Code of Medical Ethics, was lield 
in Brooklyn on the first Tuesday in April; when a discussion 
took place on Oil of Wintergreen as a Therapeutic Agent, 
which was opened by a paper by tlie President, Dr. E. R. 
8quibb, after whicL a collation and social reunion was en- 
joyed. 

At a meeting of the New York County Medical Associa- 
tion held April 18th, Prof. W. T. Lusk gave a report of a 
most sno^essful Cieaarian section in which he saved both 
mother and child. 

On the 13th of April, the one hundredth anniversary of 
revival and confirmation, by the State Legislature, of the Royal 
Charter granted in 1754 to Columbia College, at that time 
known as Kings' College; and the Faculty and students of 
the College of Physicians and Surgeons participated in the 
exercises xield at tlie Metropolitan Opera House. The medi- 
cal school of the college, which was established as early as 
1767, was consolidated in 1813 with the College of Physi- 
cians and Surgeons, and in 1860 the latter was finally recog- 
nized as the medical department of Columljia College. 

It is gratifying to learn that in the case of Mary Anderson, 
the young woman of Mount IloUy, N. J., who was shot in 
the head, the ball was after all accurately located by ii 
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of the induction balance. When the last letter waa written, 
the newspapers had just announced that the autopsy showed j 
that the apparatus had failed to accompliah its purpose; but ! 
since then Professor Wile, of Philadelphia, who was one of ] 
the surgeons in charge of the case, has authoritatively stated j 
that the test was perfectly Buccesafiil, the ball being located J 
with absolute certainty during life. p. b. i 



CORRESPONDENCE. 



BRANCHES OF THE AMERICAN MEDICAL ASSOCIATION. 

To THE EdITOK of THE SaCKAMESTO MKDICAr. TiMEs: 

Dear Sir — As an old member of the Association, I have read I 
-with much satisfaction your editorial suggestions in your issue 
-of April on the subject of " Branches of the American Medical 
Association," It is evident to any one, who has attended 
jnany annual meetings, that some reformation of the existing 
constitutional establishment is urgently necessary, if the 
Aeeocistion is to fnlfill its intended purpose of making the 
medical men of this country members of the body politic, 
and I do not see any simpler or better way of bringing the 
profession of the United States into practical accord than \ 
through the State Societies, which, being already organized, 
are titted to be at once considered branches of the general 
Association, Any intermediate system of divisional 
branches, to cover wider sections of the country, as an East- 
ern, Middle, Southern, Northwestern or Pacific, Branch, 
Would defeat the object of national nnity by giving promi- 
nence to sectional interests. By State Branches, on the con- 
trary, the importance of the individual State organization i 
would be enhanced, without impairiug its interest and influ- ' 
ence in the great national body, in which each State should 
have an equal voice. 

The unwieldiness of the Association, as now constituted, ia 
a very strong argument for its re-organization. So much ! 
time is lost in the registration of members, during the first ' 
and second days of the session, as happened at Washington 
in 1884:, large numbers are unable to participate in the 
earlier proceedings, and when the necessity arises for legisla- 
tive action, both registered and unregistered delegates, as 
we!l as permanent members who Lave no rigiit to vote, in- 
discriminately exercise it, thoughtlessly or indifferently. 
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Moreover, with a Bjstem where a numerical attendanee iJe- 
pendeiit upon locality has legislative power, there can be no 
lixed policy, as the concliiBions of one year may be contrary 
to those o£ preceding years, or may he overrnled at sotne 
snbseqnent place of meeting. 

I am inclined to think that all that is needed to perfect the 
organization of the Association will be to recognize the State, 
Territorial and District Societies, and the Medical Depart- 
ments of the National Services, as branches of the Associa- 
tion, each of which will be represented in the Xational Asso- 
ciation by one or more elected delegates, who will constitute 
a Senate or Executive Council to he considered as holding 
office throughout the year, and whose acts shall determine 
the policy of the general body; and by one elected repre- 
sentative in each of the eight sections of the Association, 
who will exercise similar functions in the sections. Mem- 
bership in the Association would, therefore, Ijecome the right 
of every reputable member of the profession, determined oy 
the fact of his enrollment as a memoer in good standing in a 
State, District or Territorial Society or National Service. 
Accnrate alphabetical copies of tliese rolls kept by the per- 
manent secretary and treaanrer of the Association would 
obviate the present tedious system of registration, a member 
in attendance at an annual meeting having only to present 
his card of membership in a branch of the Association to 
the treasurer, who would verify it by comparison with the 
list in his possession, and receive the member's annual dues 
at any tiine prior to the meeting. The printed receipt for 
these dues would be all that would be required to entitle the 
member to all the social courtesies extended at the annual 
meeting. 

It might be well to allow •oima voce expressions of opinion 
in the General Assembly, but roll calls or other tedious par- 
liamentary procedures should be avoided by the reference of 
resolutions, etc., to the Senate or Council for final action; 
and in this Council, whether composed of one or of any num- 
ber of representative members, the voting should be by 
State, Territory, District or National Service, each having 
but one vote. 

The report of the committee appointed at St. Louis to 
propose some plan of re -organization, if one be thought desir- 
able, will be anxiously looted for at Chicago, though it is to 
be feared that the very faults of existing organization to 
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wliich allusion liaa beeo maJe, will prevent a proper, temnei 
atf and deliberate conBideratioii of tlie snhject. Should there 
be a large attendance of members, they will not all be regia- ■ 
tered in season to take an early part in the discnseionB that 
may arise, and shonkl a few obstnictioniats care to resort to 
parliainentary tactics requiring roll calls, etc., the whole time 
of the aeesion may be frnittesBly wasted. Then, again, a 
large excess of local members will deprive States as sparsely , 
represented as those on the Pacific Coast from an eqnal voiea i 
in the resnlt, whatever that may be. a. m. a. 



MISCELLANEOUS, 



^" Messrs. Parke, Davis it Co , of Detroit, desire to state that | 
any reader of Trk Times will receive gratis on application b 
portrait of Professor Koch, best known as the discoverer of I 
the much disputed "comma baeellns." The picture is cer- I 
tainly well worth the trouble of application. 



BOOKS AND PAMPHLETS RECEIVED. 

Reports and Statistics of the Meteorology of the City of 1 

Oakland, Cal., for the year 1886: By J. B. Trembiey, 

M. D. 
Annual Report of Health Officer, Oakland, Cal., for 1886: 

By L. W. Buck, M. D. 
The report deals very thoi-onehly with the work of the 
Health Department for 1886. The total number of deaths 
for that year was 583, which, with a population of 46,000, 
gives an annual death rate of 12.67 per 1000, ranking Oak- 
land as one of the healthiest cities in the world. Dr. Buck 
alludes to the necessity of some form of inspection in con- 
nection with dairies supplying the city with milk- — a subject 
which will merit attention in many other towns. 
Physician's Clinical Case and Record Book. San Fraucisco: 

Wm. S. Duncombe & Co. 
The book lias been designed for the purpose of facilitating 
the accurate noting of cases. About one-tliird of it is occu- 
pied by printed tables, giving the usual heading, for notes. J 
These are clearly and concisely tabulated. The remainder ( ' 
the book is in blank ; the pages which are numbered can t 



124 



The Sacramento Medical Tim 



referred to by an "appendix number," at the foot of tlie case 

pages. 

The Physician's Day Book, Cash Book, Ledger and Billhead 

Combiued, By L. W. Stone. San Francisco: Wiu, S. 

Duncombe & Co. 
PhysicianB who prefer to nee one of the many devices for 
"medical bookkeeping" in preference to a regular eet of 
books, may iind eomethine of vaUie in this system. The 
principal feature is a billhead, which is arranged so as to 
eliow tlie exact amount of serrice rendered on any day of the 
year. We tboroughly disappi-ove of this manner of render- 
ing professional accounts, but for those who see tit to adopt 
it. this will be fonnd advantageous. 



Licentiates of the Board of Examiners. 

At the regular meeting of the Board of Examiners, held April 7, 
1^87, the following physicians having complied with all the require- 
ments were unatiimously granted cottificatea to practise medicine 
and surgery in this State ; 

Lewis Carpenter, Lakeport; Missouri M. CoIL, Mo., March 3, '85. 

Philip F. Casey, Stockton 1 M. Dep. Univ. Buffalo, N. Y., Feb. 21, '82. 

Asahel H. Da vis, Pasadena; Cincinnati Coll. of Med. and Surg., 0,, 

June 12/63. 

Thomas A. Davis, San Diego ; Missouri M. Coll., Mo., March 4, 73. 
Robert A. Ellis, Pasadena ; Kentucky S. of Med., Ky., June 39, '82. 
William H, '.'neen, Beaumont; Missouri Med. Co!L, Mo., March fi, '79. 
Frank Hereford, San Diego; Missouri M. Coll., Mo., March 2, 77. 
George P. Holman, Jr., San Diego; Coll. of Phya. and Surg, of 

N. y.. N. y., Feb. 27, 73, 
John Larkin, Oakland; M. Dept. Tulane Univ., La., March 31. '86. 
Chas. G. Reily, Danville; Missouri M. Coll., Ma, March 6, '83. 
Harry E. Snow, Fresno; Rush M. Coil., HI, Feb. 15, '87, 
J. Dorsey Sponogle, Santa Rosa ; Long Island Coll. Hosp,, N. Y., 

June 2, '86. 
Albert M. Taylor, Oakland; Missouri M. Coll., Mo., March 6, '83. 
Geo. W. Varnum, ESsinore; M. Dept. Univ. of Pennaylvania, Pa., 

April 4, '45. 
John F. Wilson, San Jose; Columbus M. Coll., 0., March 5, '81. 
Barnabas W. Day, San Diego; Univ. of Queen's Coll., Canada, 

March 27, '62, and Royal Coll. of Phys. and Surg., Canada, 

May 11, '71. 
The application of 0. C. Phillips, of Tulare, was rejected because 
lufficient credentials." 

R. H. Pluhmek, Secretaij 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 

DEPARTMENT OF THE U. S. ARMY (DIVISION OF 

THE PACIFIC), FROM MARCH 20 TO APR. 20, 1887. 

Captain W. H. Corbusier, As&t. Surgeon, granted leave of abseDce 

for one month. S. O. 35, Dept. Arizona, March 29, 1887. 
AsBt. Surgeon A. P. Frick to proceed to Fort Grant for duty in the 
absence of AssL Surgeon Corbusier. S. O. 35, Dept. Arizona, 
March 29, 1887. 

OFFICIAL L[ST OF CHANGES IN THE MEDICAL CORPS, 
U. 8. NAVY (PACIFIC STATION), FROM MARCH 20 TO 
APRIL 20, 1887. 

Medical Inspector Somerset Robinson, detached from Nava! Hospi- 
tal, Mare Island, Cal.. where be has beeu under medical treatment,- 
and to resume medical duty at Marine Rendw.vous San Francisco, 
April 8th, 1887. 

Ernest H. NorBeet, P. A. Surgeon, on temporary duty at Marine 
Rendezvous, San Francisco, to resume duty at Naval Hospital, 
Mare Island, April 8th, 1887. 



Public Health. 



Reportg from Cities on the Pacific Coast of 10,000 inhabilanfa 
and upiiMrcU,for the Montli of February, 1887. 
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ORIGINAL ARTICLES. 



By G. A. White, M. D,, Snperinteiiilent, Sacrameoto Cotmty Hospital. 



Excision of the upper jaw is demanded for the removal 
tumors nBiially ciaesed as malignant, and was first performed 
by Dr. Jameson, of Baltimore, in 1820 ; since which time 
Pergusson, Listoii, Etsmarch, and many surgeons of onr own 
country, have performed the operation successfully in a large 
nnraber of cases. 

This bone is one of the largest, a.s well as the most impor- 
tant, from a surgical aspect, of the bones of the face. It 
assists in the formation of three cavities, and encloses a large 
one, the antrum of Highmore. It articulates with nine hones, 
t(ncl gives attachment to nine muscles. 

In the Sacramento County Hospital the operation has been 
performed but twice during my service. The first case was 
a patient of the late Dr. F, W. Hatch, and was operated upon 
by Dr. II. W. Nelson, for the removal of an encephaloid 
tumor, springing from the antrum. The wound healed, but 
the disease reappeared and destroyed the patient's life about 
a year afterwards. 

The subject of the second operation was a young man, 
^ed twenty-three, suffering with malignant epulis of the left 
super'or maxilla. Epulis or epnloid tumors spring from the 
gums, or alveolar processea of the jaws, and may be benign 
or malignant. Where the disease is benign the operation 
very simple, and merely excision of the part of the alveoli 
process affected will suffice. Malignant epulis ii 
graver disease, and must he regarded as essentially cancerouBt 
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My patient presented himself, with the folIowiDg history: 
About one year prior to his admission to the County Hospi- 
tal he had lieen operated upon by a surgeon in Los Angeles 
for the removal or a small epulis springing from the upper 
jaw, near the wisdom tooth. Simple excision was practised, 
together with the removal of two teeth and a part of the 
alveolar process. A few months subsequently the disease re- 
appeared, and wlien he came under my care he had an enor- 
mous growth, filling the cavity of the mouth and widely sepa- 
rating the jaws. He was scarcely able to pass a small tube 
between the tumor and the lips, carrying sufficient food to 
sustain life. Ueglntition was difficult, and the discharges 
emitted a most offensive odor. The appearance of the growth 
was that of a huge piece of liver forced into the month, a 

Srt of which pi-ojected nearly an inch outside of the lips. 
le fungus mass was frequently wounded by the teeth, and 
bled very freely. The patient was pale and weak from loss 
of blood and insufficient food. An immediate operation was 
advised. 

With the assistance of Dr. H. W. Nelson, I proceeded 
to operate. The patient being etherized, the malodorous 
mass was scooped out of the mouth, which was attended with 
free hfemorrh^e. It was then discovered that the disease 
involved the antrum, and excision of the jaw was performed 
after tlie manner described by Fergusson and Ericnsen. The 
point of the knife was entered opposite the inner angle of 
the eye, carried down the side of the nose, around the ala, 
and down throngh the centre of the lip. Another incision 
was then made in a horizontal direction below the orbit, by 
entering the point of the knife wliere the first incision com- 
menced, and carrying it in a slightly curved direction outward 
to the zygoma. The ilap was thrown downwards and ont- 
wards. The bones were divided by means of a narrow-bladed 
saw, bone pliers and chisel. The zygoma was first cut across, 
the external orbital angle next, and then the internal orbital 
angle was divided by putting one blade of the forceps into 
the nose and the other into the orbit. The palatal process 
was divided by means of a narrow-bladed saw inserted into 
the nose, and then sawing through the alveolar process, an 
incisor tooth having previously been extracted. 

The greater portion of the osseous attachments having 
been divided, little difficulty was experienced in removing 
the hone by means of Fergusson's non jaw forceps, the re- 
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inaining attachments tu tlie soft parts being severed with tlie 
knife and BcUsora. A few ligatures were oeceasary to con- 
trol hemorrhage from the larger veHsels. After thorough 
irrigation with bichloride aoiution 1 to 1000, the wound was 
packed with strips of lint, soaked in carbolized oil; two hare- 
lip pina wei-e used to bring the edges of the lip together, and 
numerous interrupted wire sutures to secnre the flap com- 
pleted the operation. 

The external wound was dressed antiseptically. On the 
tifth day, the dressing becoming loosened. 1 examined the 
wound, and removed all the sutures — primary union being I 
perfect. I removed the strips of lint on the third day. The 
patient was kept well supplied with carbolized water to 
cleanse the mo'jth. No untoward symptoms developed, and 
he was dismissed, cured, three weeka after his admission into 
tlie hospital. 



A SIMPLE QUANTITATIVE DETERMINATION OF ALBUMIN 
IN THE URINE, 



Of ail the chemical investigations the practitioner of medi- 
cine is called upon to make, that which is the most frequent 
is the determination of the presence of albumin in the urine. 
Many methods liave been introduced, but that most generally 
employed is the test by means of nitric acid and heat. It is 
true that some of the newer procedures are more delicate, in- 
asmuch as ^minuter quantities of albumin are revealed by 
tbem, yet each method has some objection which interfere^ 
with its extensive employment. 

In spite of the recognized advantages of the nitric acid 
test, it is a method which must be qualitative only. It ia 
not calculated to give an accurate idea of the quantity of 
albumin present. A simple and easy method of determining 
the quantity of albumin present in urine or other fluid to be 
examined has long been desired by the profession, as the 
procedures of the laboratory are too complicated and demand 
too much time to warrant their use by the busy practitioner. 
^Dr. Esbach has lately discovered a method which for acou- 
f and facility of execution has not yet been excelled. 
Sabach's method was introduced in 1874, but has onl 
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lately come into general uee. His apparatus eon. 
sista of a test tnhe, marked enipincalfy, Tlie tube 
IB filled to U with the urine to be tested. Upon 
this, Tip to the mark E, a mixture is poured, con- 
sisting of — 

2( Acid picric, 20 parts. ^H 

Acid citric, - 10 " ^^| 

Water, - 970 " ^1 

The tube is then closed with a rubber stopper an^^ 
the contents mixed. It is then allowed to rest for 
twenty-four hours and the height to whicit the de- 
posit that settles to the bottom rises, indicates the 
Tiuniber of parts of albumin in 1000 parts of urine. 
^ Thus, if the sediment rise to the mark 5, there is 
I, in the urine 0.5 per cent, absolute, of albumin. 

1 The advantage of the mixture used is, that the 
5 deposit is homogeneous and the result of the ex- 

2 amination accurate. The picric acid precipitates 
L the albumin and the citric acid dissolves the urates. 

I have, however, found that if the urates be present 
in very large quantity, they will not be entirely dissolved, 
but may give rise to false conclusions as to the presence or 
the quantity of albumin. It is only rarely that I have exper- 
ienced any difficulty from this source, although 1 have used 
the method long and frequently. Where any doubt arises, it 
may be readily cleared by the nitric acid and heat test, as the 
urates dissolve when the mixture is warmed. 

Esbach'a method has been carefully investigated by Dr. 
Gnttman, who reported the results in the Berliner klinisohe 
Wochensckrifi, of February 22d, 1886. Guttman made nu- 
merous comparative experiments with Esbach's tubes, and 
with the determination of the albumin by precipitation and 
weighing, and found that the agreement of the two was very 
accurate; sufficiently so, at any rate, to answer all practical 
purposes. Thus he found : 

1. By Esbach's method, 0.5 per cent. 

" Weight, 0.5007 

2. By Esbach's method, O.i •' 

" Weight, 0.376 

Such differences are sufficiently minute for us to diregard 
entirely at the bedside of the patient, and teach us that in 
Esbach's method we have one that is admirably adapted to 
clinical examination of the urine. 
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I When the nrine contains more than 0.7 per cent, of albu- 
min — whicli does not, however, very frequently occur — the 
iirhie may be diluted with its owu volume, or two or three 
or four times ite volume of water, before making the test 
and the reault multiplied by the figure indicating the dilu- 
tion. Thus, if we add to one part of urine three parts of 
water, and then find that in Esbach's tube the sediment after 
twenty-four hours stands at 6, the quantity of albumin in the 
original nrine will be four times 0.6 or 2.4 per cent. 



BERGEONS METHOD OF GASEOUS RECTAL MEDICATION. 

By ,i. H. PARKIh-SON. L. R C. S. 
SiLcriLiiietito. Cal. 
This method has attracted universal attention aannueh by 
its novelty as from the results which the most reliable au- 
thorities state have been obtained. The fatality of phthisis 
and the helplessness of ordinary therapeutic nieasnres in the 
face of this dreaded disease, has impelled practitioner and 
patient alike to grasp the idea as a possible source of relief. 
The method is being tried on every ' ' ' — " '- 



hand, and, as Dr. H. 0. 



Wood humorously puts it, * " the destroyer of phthisis germs 
and the characteristic phenomenon of the pulmonic ho.«pital, 
bids fair to be a caoutchouc bag, a bottle of bad smelling 
solution, and a rectal tube and nozzle," 

The system is founded on the fact which was demonstrated 
thirty years ago by Claude Bernard, that carbonic acid gas 
when injected was readily absorbed by the intestines and ex- 
haled by the lungs without poisonous effects. This was found 
to be equally true of sulphuretted hydrogen, though the re- 
cent experience of Dr. Osier f shows that it mnst be used 
with proper precautions. The carbonic acid gas simply acta 
as a vehicle and dihient ; it guards the intestinal mucous 
membrane from the irritant effect of the sulphuretted hydro- 
gen, which is the real medicinal agent. This is the view 
entertained byBergeon — and it shonld be borne in mind that 
his statements are founded on many experiments and a clin- 
ical experience of two years. 

Recently Dupont, and Dnjardin Beaumetz claim that the 
same effect can be obtained by carbonic acid inhalation, by 

• Therapentio Uszette. April, 1887. 

t JouidbI American Medical AaBociatim, April 2, ISttT. 
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which meana the former has given rb much ue 150 Utree in 
twenty-four hours. Sulphuretted hydrogen ia aolntion haa 
also been suggested. Dr. H. 0. "Wood • urges this as a more 
accurate method, and says: "I have tried the sulphuretted hy- 
drogen water in as many cases as I have been able to get • ■ 
tlie effects upon the disease have seemed to be entirely sim- 
ilar to those produced by the injections." There are, how- 
ever, tew to whom the solution would not be most offensive 
and many would be unable to bear it. One peculiarity of the 
treatment is, that the bacilli were present in the sputa in 
undiminished quantities, and thHt sulphuretted hydrogen has 
no effect on these organisms. It seems that the gas simply 
acts as an application to the exposed lung surfaces — and this 
opinion is most rational, as it lias proved efflcacioiis in such 
diseases «s bronchial 'catarrh, asthma and whooping cough. 

Dr. Bergeon's method -f- consists in passing carbonic dioxide 
through a solution of sulphuretted hydrogen, and then by a 
rectal tube into the intestine of the patient. He prefers a 
natural sulphur water to any arCilicial solution, and states 
that the only agent which satisfactorily replaces it is the fluid 
sulphuret of carbon. In the Philadelphia Hospital the solu- 
tion (24 ozs.) at iirst contained five grains each of the chloride 
of sodium and sulphide of sodium, but this has since been 
doubled. Dr. H. 0. Wood says* that probably the chloride 
of sodium is unnecessary, and tliat the carbonic dioxide acts 
directly on the sodium sulphide, the reaction being represented 
byNaS-HOOa -i- HsO=NaCO» +H3S. 

The apparatus as used by Bergeon is one devised by hia 
pupil, Dr. Morel. It consists of a generator, in which, by 
the action of dilute sulphuric acid on bicarbonate of soda the 
carbonic acid gas is formed ; the gas passes from the gener- 
ator into a caouchouc bag, in which it is stored. To make 
the injection a bulb, similar to that on the ordinary Davidson 
syringe, ia connected with the bag, and also by rubber tubing 
with a Wolffe's bottle, containing the sulphurous solution, 
from which emerges a second tube, with a rectal nozzle at- 
tached. If it is desired to use sulphuret of carbon, the bottle 
will contain water only, and the sulphuret is placed in a 
glass tube, plugged at each end with cotton, the tube being 
inserted between the bottle and the nozzle. By working the 
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^rwalb the gae is drawn from the bag and driven through the 
* bottle, the speed of the injection being regulated by the hand 
of the operator and the quantity judged l)y the dimiulshiug 
capacity of the bag. It is important to guard against the 
admieston of atmospheric air, wliich appears to act as an irri- 
tant and causcB tormina. With this end in view the air is 
expelled from the rubber bag previous to inflation by rolling 
it up tightly and the bulb is provided with tlie usual valves. 
In Bergeon's generator the acid was poured into a funnel 
connected with a tube, through which it fell upon the soda — 
the flow was regulated by a etop-cock. This was very incon- 
venient and unsafe, as if the acid flowed freely, the gas being 
rapidly generated, would force the fluid through the tube and 
over the funnel to the detriment of its surroundings. If the 
etop-cock was turned, in the absence of a safety valve the 
generator was endangered. Dr. J. M. Stern * suggests a 
means of obviating this defect. He replaces the straight 
tnbe by a "Welter's donble-bulbed acid safety tube," no 
8top-cock being used. Even this required much care and 
watching, and be now ueea a generator which resembles a 
gasometer for storing illuminating gas. The carbonate is 
suspended in the inverted bell, the acid taking the place of 
the water in the gt^ometer. As the gas is generated the acid 
is displaced and only returns when the carbonic dioxide has 
passed over. Bergeon's apparatus is open to the objection 
that it is clumsy and inconvenient, and that there is no cer- 
tainty of tlie quantity of gas injected. 

The apparatus which Tarn now using was exhibited at the 
meeting of the State Society by Dr. Win. Watt Kerr, of San 
Francisco, and while not less cumbersome, it is very much 
superior in other respects. Instead of the bulb an easily 
regulated water- pressure is provided, the caouchouc bag is 
replaced by a glass receiver, the water level in which shows 
at once the quantity of gas delivered, the rate of delivery, 
and that remaining. T!ie Wolffe bottle is retained, but in- 
stead of the straight tube of Bergeon a T tube is introduced 
in its place, to whicli is attached, by a rubber connection, a 
small glass bulb, which contains the sulphuret. This addition, 
wliicli was snggested by Dr. Kerr, enables the amount of 
carbon sulphuret consumed to be accurately estimated, which 
was impossible when the cotton pledgets were employed. It 

* Medical IteglBter, April 30, 1887. 
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can be reaiiily Been that the California apparatiie possesses 
many points of superiority, not the l^ast of which is that it 
works mechanically, and when once started only reqnirea ti> 
be kept going," 

A few simple directions for using the apparatus may be 
useful. The generator ia provided with a rubber stopper 
carrying two tubes, one bent at an angle allows the gas lo 
escape; the other ie an acid safety tube with one bulb, attached 
to the lower endof which is a small S tube terminating in a point. 
This, by allowing the acid to pass slowly, prevents an exeefls 
of gas being generated while the curves and bulb diminish 
the force of the upward gas pressure, should such a result 
occur. To generate the gas put one and a half ounces or two 
tablespoons full of bicarbonate of soda in the generator, pour 
in enough water to rise' about two inches from the bottom, 
shake the mixture and then insert the rubber stopper tightly, 
Pour the acid {dilute suiphuric 1 to 4,) into the fiinnel until 
the bulb on the tnbe is full and afterward add iu small 
quantities as required. The receiver (a) which has been 
prepared by tilling it with water, is then attached to the 
generator by the hose (r,), the end of the hose (f) is placed in 
a bucket and both stop-cocks (i> n) are opened. The gas 
entering the receiver by the tube (o) displaces the water 
which rises through the tube (d) and ilows into the receptacle. 
When the water has sunk to abont a quarter of an inch above 
the orifice of the tnbe (f) close both stop-cocks and disconnect 
the generator. These directions are sufficient lo show the 
working of the generator, but the physician who is not a 
practical chemist must experiment for his own benefit before 
he gets everything into working order. 

The cnt shows the apparatus iu position to administer the 
gas. I will now briefly describe the preparation of the 
patient and the manner of making the injection. It is rec- 
ommended to give the injections twice daily, one hour before 
or three hours after a meat. The quantity of gas at lirst 
should be one quart for each operation, gradually increased to 
four quarts; the time to be occupied in the administration is 
variously stated, but six minutes to a quart may be taken as 
approximately correct. The generator is attached to the 



* The principle of the Water pressure bottle and receiver was siiggentail bf 
a patient in one of the San FraDcisco hospitals, hat ita practical appliuatioD 
ia due to Dr. Kerr. 
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E pressure bottle (a.) by tbe hose (f), the WolfEe bottle (c), 
icli ia placed sulphide of aoda-f- 5 grs., chloride of soda 
5 grs., water 24 ozs,, is then connected with the receiver by 
the hose (g) and the rectal tube 16 attached. If the etop-cocks 
are now turned, the water in the bottle (a) descends and 
forces the gas through the tube (o) iuto the Wolffe bottle 




A.-Walerprei 

gaa; ibo water lev.. 

{■ - Wolffe bottle. F G.-ConnBCting hoso, showing st 

bulb on rectal tube for carboo aulphurel- ■ s 

from which it emerges charged with the sulphuretted hydro- 
gen.J Tlie rate of flow of tlie gas can be regulated by the 
Btop-eocks or by raising or lowering the bottle. The patient's 

* This itcalu should only have eight dtviaiocH. 

f Ab the Bodium gnlpbide is a veiy unstable salt and not always procurable, 
I have substituted the potaaaium salphidu without diaadvantofie. 

:Dr ^tem {Mril. R'y., April 3D, 1S8T) oolU attentioa to the fact that as 
water abaorbs nbout its own volume of oai'bouic dioxide, when artificial water 
b used it will be necessary with 24 □». of solutioD to pass a. gallon of the car- 
boDio dioxide through it before the sulphuretted hyrirogen wiU Iw freely col- 
ored. The solution which was greinish and clear will then be milky aTid 
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clothing bIiouW be looBe, The position varies with the admin- 
istrator, Bome recommending the recumbent, others Sim's 
position, that ou the side is very convenient. The rectal noz- 
zle is then introduced and iheinjection proceeds. Theopera- 
tion should be painless. If pain is complained of, more time 
should be taken or the injection may lie temporarily sus- 
pended. If it is decided to use carbon sulphuret instead of 
the Bulphuretted solution, the glass bulb (e) Ib detached at the 
rubber joint, the sulphide poured into the bulb, which is agaia 
attached; in this case the Wolffe bottle should contain water 
only. The water in the bottle (a) must not be allowed to 
fall as low as the outlet, and all through the operation care 
ehould be taken to avoid the admixture of atmoBpherie air. 
This treatment requires practice and a good deal of pa- 
tience. The objections to it are the trouble and care de- 
manded in the preparation of the gas and its administration. 
While the time occupied in both is considerable, the results 
which are said to have been obtained are certainly greater 
than have been yielded by other methods in this clasa of cases. 
These results have been obtained by good authorities and 
experienced clinicians, and already many of them are from 
this country. The universal testimony is that the cough 
lessens, expectoration diminishes and loses its purulent 
character, the appetite returns and the improved nntrition is 
shown by increased weight. Even in advanced cases the 
sweating has ceased and the temperature fallen. It is not 
claimed that the treatment is curative, nor that it renders 
unnecessary that strict attention to general hygiene and care- 
ful dieting which has hitherto been the rule in this disease. 
As to the permanency of the results, there can be no settled 
opinion, and further time will be required for positive demon- 
stration, but the immediate effects are certainly attainable in 
the majority of cases. My experience has been too limited 
to justify me in publishing confirmatory evidence, 1 have 
endeavored in this paper to indicate the method by which the 
treatment can be most satisfactorily pursued, with the opinion 
of those best qualified to direct. Accidents have happened 
and unfortunate results have been noted, but the preponder- 
ance of evidence should induce every progressive physician 
to try it for his own satisfaction. 
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OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 

By Wallace A. Bkioos, M. D. 

Does thk Use of As^KsxHETrcs nuKiNy Labor Increase the 

Liability to Post-partum H^morrhagk t — In parturition, 

Dr. Fordyce Barker regards chloroform as the best and 

safest anffiBtbetic, and gives the following reasons : 

1. Chloroform is less offensive and less irritant than ether. 
3, The influence of eliloroform is much more rapidly in- 
duced than that of ether. By the use of chloroforin, there- 
fore, we largely avoid the preliminary excitement prodnced 
by ether, and we restrict the administration of the anesthetic 
to the recurring periods of nterine contraction, leaving the 
intervals comparatively free, 

3. With chloiiiforni we are able to regulate the degree of 
antesthesia with a certainty and security that are not possible 
with etlier. 

i. As far as known, chloroform in cases of kidney disease is i 
free from the danger lirst pointed out by Dr. T. Addis Emmet [ 
in the use of ether. 

He has not Been any etatistical evidence in proof ,of the 
I if t-repeated assertion that the use of anatethetics in labcr 
increases the liability to poat-partura haimorrhage. What ie 
termed nterine inertia is often but another name for uterine 
exhaustion, and this must be less likely to occur when the 
nerve force and vital powers have been saved by the nseof 
an aniesthetic. The prolongation of labor often produced by 
chloroform is, in his opinion, more than counterbalaneeil by 
the advantages obtained by its use. In the large majority 
of cases his experience leads him to believe that the use of i 
chloroform shortens labor. He is certain it does so in all 
cases in which the pains are either diminished or suspended 
by extreme sensitiveness and fear of pain ; by either vivid 
moral impressions or hysteria ; by such maladies as rheum- 
atism either of the uterus or of other muscular tissues; by \ 
abdominal or lumbar pains distinct from those of uterine 
contraction ; by gripings in the intestines ; by cramps occa- 
sionally produced by pressure of the child's head on the 
sacral nerves ; and, finally, in all those cases either in which , 
insufficient uterine action results from loss of sleep and ex- 
treme exhaustion of a prolonged first stage, or in wnich labor 
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\% retarded by rigidity either of tlie os uteri or of the 
perinEBum. In all these caseB, and especially in all those com- 

filicated with cardiac disease, he believes that by shorteniiig 
abor and prerenting exhaustion chloroform aniesthesia ma- 
terially diminislies tne danger of poBt-partum hteraorrhage. 
[Abstract of paper read before Medical Society, State of New 
Vork, Albany, Feb. 1, 1887.1 —N&m York Mediaal Tim^es, 
April, 1887. 

A Case of Aolitk Iodoform Foisonino. — This accident, re- 
ported by PoLossKi, followed the introdnction of iodoform 
crayons into a uterus, whose mucosa had been previously 
wholly abraded in the treatment of a chronic endometritis. The 
interest of the case centres in the fact that the quantity of iodo- 
form introduced was very small — .75 gra. Three hours after 
the operation the symp'toms appeared — nausea, vomiting, 
irregular, small, feeble, and at times almost impalpable pulse, 
convulsive respiration, cephalalgia, ringing in the ears, phot- 
ophopia, general excitement. The presence of iodoform in 
the urine was demonstrated. On the second day physical 
disorders appeared, with continuous delirium, pulse 120, 
chronic convulsions of the nucha, face, fingers and toes, cold- 
ness of the extremities, mydriasis, prnritns, ischuria and 
icterus. On the fourth day abatement of all the symptoms, 
diminution of iodoform in the urine, progressive return to 
health. — Annalia de Oi/necologie, March, 1887. 

Pelvic Oellulitis. — Dr. Janses R. Gokfe thus summarizes 
, an article contributed to the New York Medical Journal: 

Cellulitis has been dethroned from the prominent position 
it lias held in uterine pathology and as a serious complication 
in gyneecological eases. lu its place have come salpingitis 
and perisalpingitis, oophoritis and perioophoritis, lympha- 
denitis, and pentonitic bands and adhesions. That cellulitis 
does occur, I am not prepared to deny. It may indeed Lie 
.present in all pelvic inflammations, but, if so, it is acute in 
its nature and comparatively harmless in its action, for it leaves 
no scare in its train. Tliese conclusions are not based upon 
iHtopsies alone ; clinical experience is accredited its right to 
judgment. But clinical experience in this matter has been 
transferred from the nncertain test of digital touch and 
bimanual manipulation to the crucial test of laparotomy. 
If, then, the pathological processes of the pelvic serous 
I jnembraiie found upon autopsy and laparotomy will account 
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fur all the pathulogical conditions formerly attrilmted to cel- 
liilitU, while inflammation of the areolar tissue of the pelvis 
has only slight conJirraation upon autopsy or laparotomy, the 
balance certainly swings strongly to the former. And, in 
dealing with inflammatory affections of the pelvis, we must 
bear in mind tliat there is the highest probability that the , 
tissue involved is a serous membrane. — American Medical 
Digest, November 15, 1886. 

The Meckanism of the Thirii Stage of Larok. — From a 
study of seventy cases, Db. CnAMi-NETegatliered the following 
points ; 1, Moderate hfemorrhage was normal to the third 
stage of labor ; 2, the placenta presented in the great ma- ' 
jority of uases by a point on the amniotic surface ; 3, the 
presenting point was almost invariably near the lower edge 
of the placenta ; 4, the position of the presenting point varied 
witli tlie position of the placenta ; 5, the " inversion " of the * 
placenta was not due, in the great majority of caaee, to 
traction on the cord, but was part of the natural mechan- 
ism. It was probable, therefore, (1) that, in addition to the 
reduction of the placental site, some escape of blood played a i 
part in the ordinary mechanism of placental detachment ; 
(2), the slight inversion of the placenta which did take place ( 
was probably due to this cause ; (3), the effusion uf blood 
was not, iu ordinary cases, sufficient to form a large mass ' 
bulging into a lai^e uterine cavity behind the placenta.- 
Bntiah Medical Jowmal, April 16, 1887. 

Cocaine in the Uncontrollable Vomiting of Peeg- ' 
NANCY, — In the Ventr. Bl.f. Gynaekol., Dk. Engelmann re- 
ports the case of a woman twenty-five years of age, who, in the 
third month of pregnaucy, became extremely emaciated and ex- 
hausted from uncontrollable vomiting. As all other means had 
failed, the author prescribed ten drops of a ten per cent, solu- 
tion of cocaine three times a day. The vomiting abated at 
once and soon ceased entirely. In two other, out milder 
cases, the remedy was equally successful. No untoward 
symptoms appeared. — ScAmidfs Jahrhuecher, B. 213, No. 3. \ 

f KKVENTiof* OF pENDCLors Abdomen. — De. Baelz ascribes I 
the absence of this defoi-mity in Japanese women to the fact ' 
that in the later months of pregnancy they wear a soft, well- 
fitting abdominal bandage, which, after delivery, they pad ■ 
well with cotton, so as to fit the body, and wear some four- 
teen days longer. — Uentr. Bl. f. Cfynaekol., Sehmidfs Jahr^ 
bmcher, B. 213, No. 3. 
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SURGERY AND PATHOLOGY. 

By T. W. Huntington, M. D., Surgeoo, Southern Pacific Company's Hospital. 

Extra- Peritoneal Kupture of the Urinary Bladder. — 
In the New York Medical Journal^ of April 30th, 1887, 
Dr. C. K. Briddon reports two cases under the above title. 
Both were the result of direct violence. The first case was 
complicated by an oblique fracture of the descending ramus 
of the left OS pubis, and a second fracture through the body 
of the right pubic bone. Laparotomy was done, the vesical 
laceration exposed, a silver catheter was passed per urethram 
and secured for drainage purposes ; the operative wound was 
supplied with a rubber drainage tube and a careful antiseptic 
d^ressing. The case went on to ultimate recovery, although 
for several weeks urine persisted in escaping through the 
abdominal wound. 

The second' case was somewhat similar in character, being 
also complicated by a fracture of the pubis, one inch from 
the symphysis. Perineal section was first performed, with an 
unsatisfactory result; hence abdominal section was resorted 
to. By this means a long laceration in the anterior vesical 
wall was detected. Both wounds were provided with free 
drainage and careful dressings, but the patient died four days 
later. The cause of death (there having been no autopsy)' 
was thought to have been undiscovered lesions within toe 
abdominal cavity. 

The causes of simple extra-peritoneal rupture of the urinary 
bladder are over-distension, due to urethral obstruction. Ya- 
rious pathological changes in the walls of the organ predis- 
pose to this accident. In the cases due to violence ana com- 
plicated by fractures of the bony pelvis, distension is also an 
important, if not constant condition. The symptons are, a 
feeling as of something giving way either alter direct vio- 
lence, or attempts to empty the bladder, hypogastric pain and 
frequently evidences of shock. Exploration, manual and 
instrumental, will confirm the diagnosis where the lesion ex- 
ists. The author recommends early operative measures as in 
simple extravasation. Perfect drainage is essential to suc- 
cess, and for this purpose a perineal section will usually be 
necessary. 

Cerebral Surgery. — In the British Medical Journal^ of 
April 23d, 1887, Mr. Victor Horsley contributes a most 
valuable article upon this topic, together with a report of 
ten consecutive cases. Attention is called to the fact that 



The Sacramento Medical Times. 



resort to surgical treatment aliould be had only after treat- 
ment by drugs has proven of no avail. Diagnosis of dieeaae 
of the central nervous system depends npon localization, 
which is believed to be a possibility. Surgical procedure in 
the later stages of disease is Jiopeless ; hence the attack must 
be made as early as possible. As an anfestlietic, chloroform 
is selected, its administration being preceded by a dose of 
morphia. Much stress is laid upon the great caution that 
must be used iu producing anresthesia by tliis agent at any 
time, but more especially after tlie dura mater has been 
opened. The old crucial incision is abandoned and flaps are 
formed with special reference to arterial distribution. The 

Criosteum is elevated with the scalp and not as a separate 
yer. In sawing the bone an inch disc is tirst removed with 
a trephine to discover its thickness. Afterwards a piece of 
the required size is separated with a circular saw attached to 
a surgical engine. Portions of the dura mater adherent to 
tumors are generally much altered and must be freely ex- 
cised. The cerebral growth having been exposed should be 
entirely removed. No tissue, which is of doubtful character, 
should be left — and experience has shown that the most ma- 
lignant tumors may be successfully attacked. There seems 
to he no urgency for special precautions in the way of drain- 
age. The most dependent part of the wound may be left 
open ; hut, aside from this, first intention is regarded as highly 
desirable. The arachnoidal, like the peritonea! cavity, may 
be trusted to absorb excess of fluid. Strict adherence to 
Listerisni is recommended, each detail receiving due atten- 
tion. The spray is regarded as especially adapted to douch- 
ing this class of wounds. No special Hue of procedure in 
way of after treatment is regarded as essential. The faradic 
current is efficient in accelerating recovery of power. This is 
applied from the vertex to the affected muscles. Solid food 
is permissible as soon as craved, and the usual precautions 
urged for invalids are observed. 

Perinkal Aast'Eas and Urinakt Fibtcila. — In the JV«fl 
York Medical Journal, of March 26th, 1887, Dk. F. "W. 
KooKWEi.L discusses the above subject at length, his views 
being aptly illustrated by reports of several cases. These 
conditions are by no means always dependent upon advanced 
urethral stricture or traumatism. Speciflc urethritis, while a 
frequent, is not a constant factor. Otis has clearly demon. 
Btrated that in all such cases a stricture is present anterior to. 
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the listuluus opening. This stricture may nut lie in any 
sense formidable bo far H8 niictupitiori is concerned. It sim- 
ply forms a slight impediment, behind which collects epithe- 
lial and mticons debris, beneath which a iirethrgl follicle be- 
comes inflamed, the urethral floor is thinned, and the con- 
ditions neoessary for extravasation are estalilished. If audi a 
lesion be slight, absorption and, perhaps, obliteration of the 
follicle resnlts; but if greater, fresh inflammation, burrowing, 
and the formation of a true phlegmon occurs. 

It is during this early stage that the inexperienced attend- 
ant is liable to error in diagnosis. The first symptoms, in a 
certain number of cases, are by no means grave; hence the 
real nature of the case occasionally escapes notice. As a rule, 
however, the manifestations, both local and constitutional, 
are so acute and threatening as to admit of no doubt and 
render immediate investigation imperative. To this end the 
recent methods of precision in stricture treatment are invalu- 
able. In deeply-seated lesions an early diagnosis is of the 
utmost importai'ce, as at this period cure of the fistula or 
abscess and its provoking cause, the stricture, may often be 
achieved by a single operation. But whether the seat of 
trouble be near the meatus, or in close proximity Co the bladder, 
operative ir.terference must be the surgeon's reliance for 
relief. The importai.ce of an early opening in these cases is 
so great that no time should be lust in waiting for fluctua- 
tion. Even if no detined tumor can be made out, the exist- 
ence of heat and perineal swelling in a patient, who with the 
history of a deep-sealed stricture, has been suddenly seized 
with pain in that region, difficult micturition, and general 
febrile disturbance, is sufEcient to warrant a long, deep incision 
through the deep layer of perineal fascia in the median line. 
The urethra neetf not of necessity be always incised, as occasion- 
ally the original tistula will have been closed by plastic deposit. 

" The danger of delay arises during the first few hours, i 
and is intensilied with every hour lost. It is at this very 1 

fieriod that the golden opportunity of averting disaster la 
ost by indecision on the part of the physician or patient." 
Tlie foregoing are the auclior's words, and are substantiated! 
by his report of a fatality wherein the result was lai^ely, i£j 
not entirely, due to the fact that treatment advised at an earl^^ 
period was declined by the patient, and also to his reckledfll 
aisregard of orders, when a late operation had rendered re- 
covery almost certain. 
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OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 

By Wm. Ellbry BRi(;oa, M. D. 

Pa Case of Tobacco Amblyopia rw a Lady.^Dr. J. J. 

JIBHOLM, in the March number of the American Journal 
of Ophthalmolot/y, gives an interesting case, which ^ 
show that women possess no immunity to the polBOnons in- 
fluence of tobacco. 

Mrs. A , tet. 40, consulted him for fanlty vision, whicli 

glasses would not relieve. About three months previously 
reading became difficult. Glasaes overcame the trouble for ' 
a short time only, and the vision became more foggy, until 
everything appeared to be in a liaze. When first examined I 
she could slowly decipher No. 10 of Jaeger's test types, but 
that would not permit her to read ordinary book print, which 
she could readily do three months before. She had in a 
measure lost appreciation for color. Ophthahuoscopic exam- 
ination showed a healthy appearing retina and optic nerve 
and clear media. The doctor was at a loss to account for the 
dull vision, when, by a casual remark, he elicited the fact 
that she indulged in tobacco. She had smoked a pipe regu- 
larly with her liusband for years, but never drank even wine. 
She promptly stopped the use of tobacco, and was put on 
stiycnnia, in full doaes, for two months, at the end of which 
time the sight was completely restored. 

Ur. Ohisnolm says that he lives in a country where the | 
use of tobacco is almost universal, and that he frequently 
sees cases of amblyopia directly traceable to tobacco. He has I 
never seen poisoning from the nae of snuff, nor a case (' 
amblyopia from chewing alone. It is not always the a 
of tobacco consumed which affects the nerves, although most 
patients acknowledge the abuse of the article. One patie 
who smoked only one-half of a cigar a day— the effect being 
3 profound that he could smoke no more — had the sight 
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When it was abandoned the sigl 
returned to normal. The doctor gives unusually large dot 
of strychnia by the moutli. lie gradually increases the dose, 
until at last the patient takes from one-tenth to one-eighth, or 
ex"en as much as one-fifth of a grain, three times a day. 

ToBAix'o Amblyopia Rapidly Cured by Withdrawal op 
ToBACciJ AND IIypodekmic In.iections of Strychnia. — The 
victims of tobacco amblyopia are usually people who smoke 
strong and poor quality tooacco, in excessive quantities, 
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[ pipes. The following cases, liowever, reported liy Dr. H. 

I Armaj(!N4o ill tlie lievue GUnlque d'OcuCistique, for March, 
1887, show that cigarettes are capalile of producing the 
disease. 

Dr. Armaignac'a patient was an engineer, forty-tliree years 
old, who had smoked twenty-five cigarettes daily for many 
years. Dnring the past year he had noticed that his vision 
lor both near and distant objeete had become considerable 
weaker. Since the three months previous to March 5th, 
1886, the amblyopia had increased more rapidly, nntil the 
vision was reduced to five-eighteenths in each eye. The whole 
visual field seemed to be covered by a thin veil. The ambly- 
opia was not more pronounced at night than during the day, 
provided the illumination was sufficient. Color vision and 
extent of visual field were normal. A careful ophthalmoscopic 
examination did not reveal the slightest perceptible change 
in the fundus of the eye. The patient's habits were good, 
aud he did not drink alcoholic beverages. Believing it to be 
a case of amblyopia due to the toxic effects of tobacco,, the 
doctor ordered its discontinuance and ordered the hypodermic 
injection of two centigrammes of sulphate of Btryclmia. Af- 
ter the first day's treatment his sight improved, and in twenty- 
five days the vision had become absolutely normal. Since 
that time there had been no relapse. 

Nasai, PoLYW. — Dk. Wm. R. Bell, in tlie Vanada Medi- 
eobl Record, describes a new, painless and simple method of 
removing nasal polypi. His patient is instructed to blow 
strongly through the affected nostril while the otJier is closed 
with the fingers. With a hypodermic syringe he then injects 
into the tumor fifteen or twenty minims of a solution of tan- 
nin in water (twenty grains to a fluid draclim). In a few 
days the tumor shrivels, dries up and comes away without 
trouble or pain, the patient usually removing it with his fin- 

fers or by blowing his nose. — Medical liegieter, April 30th, 
887. 
A Family Histobv ok Blindness fbom Glaucoma,— Dk. 
LcciEN Howe, in the Arehi'ses of Ophthalmology for March, 
gives an interesting family history of a distinct hereditary 
tendency to glaucoma. In this family there were eight well 
marked cases in three generations. 

The first generation in which the doctor traced the disease, 
I presented one case, that of George D— — . George's wife 
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had normal viaiou, bat two of hie six childreu, George aiiJ 
Catharine, were similarly affected. The wife of tliis tieorge ! 
also had perfect viBioii, and three of their five children suf- | 
fered from glaucoma. George's eister Catharine married a 
man with good sight, and they liad four children, two of 
wlioui also had glaucoma. 

Dr. Howe has e.itiinined six of the eight, and the history 
of the other two ie Biifficieutly detinite to warrant the concin- ■ 
siou that the same trouble existed in tliem. Four of the 
eight have been operated upon and the iridectomy has at 
least prolonged the duraiion of vision for three. Five have : 
been totally blind in both eyes, two in one, and in one the I 
vision is slightly affected iu one eye. Since von G-raefe's 
time glaucoma has been known to be hereditary, but the 
doctor says he is not aware of any case where an opportunity ! 
was offered of determining the existence of the disease in so i 
many individuals of one family. 



P THERAPEUTICS, DERMATOLOGY AND VENEREAL 
DISEASES. 

ByCOOUKKB rilHHONS, M. D., 

CoLLEcrivK Investigation— Uamamelis and Tekebkms.— 
The Collective Investigation Committee of the British Medi- . 
cai Association, through its Chairman, Db. Isamiiabu Owen, , 
has made a preliminary report un the action of tiamamelis i 
and Terehene, of which the following is an al)3traet : i 

Hamamelis— The form of preparation you employ, the 
doses? Is it efficacious in checlting epistaxis! Iliiimoptysis? 
Hseniaturia? Menorrhagia? Piles? Is it efficacious in the 
treatment of any other form of disease'! Has it given rise to 
disagreeable symptoms? 

The observer was requested to state upon how many cases 
of each affection his experience was founded. Forty-one re- 
ports to tills series of inquiries was received. Tinct. Qaiua- 
melia was the more goueral form of the drug used. Its ben- 
etit in all the cases used was distinctly recognized, and, in 
addition to the diseases above speciHed, Hamamelis was rec- 
ommended in the treatment of the hjemorrhagie diathesis, in 
catarrhs of the air passages, especially the upper regions, in 
some forms of diarrhtea, in prolapsed rectum and in chronic 
catarrh of the uterus. 

Terrene — Tlie inquiries upon this subject were: What ii 
your experience of its effect in chronic l>rouchitis? Chronic | 



I 14 



The Sacramento Medirnl Timex. 



I 



pharynm^tia? Chronic trachitis? Si]l»K;ute or chronic laryn- 
gitis? Ththisis? Whooping cough'; Pure aBthma, not con- 
nected with bronchitis? Cystitis or gieet! Acidity? Flatu- 
lence? As an anthelmintic? Is it etticacions in the treat- 
ment of any other disease? Have you fonnd it give rise to 
any disagreeable symptoms? How many eases of each affec- 
tion do you base your experience npon! To this form of in- 
quiry but twenty-six replies were received. From these it 
could not unfairly be concluded, from the weight of affirma- 
tive statements, that pure terebene is a drug of considerable 
value in shortening the course of chronic catarrhs of the air 

fjassages, though hardly to be considered as a speciiic. Flatu- 
ence aud acidity of the stomach, it appears to not unfre- 
quently relieve. There was no certain evidence of any un- 
toward effect from its use. — British Medical Jowmal, April 
9, 1887. 

loDOL IN DiPUTHEEiA. — Dr, L, L. Stembo, of Vilna 
(Proceedings of the Vilna Medical Society), tried the new 
germicide lodol, by local application in seven cases of diph- 
theria, two of which were very severe, with gratifying snc- 
cess. The duration of treatment was Eonr to seven days. Its 
harmless character, freedom from unpleasant taste or smell, 
painlessness of application and absence of any bad secondary 
effects, such as loss of appetite or nausea, are the advantages 
claimed.- — Jiritish Medical JouiTial, April 9, 1887. 

PiCRATE OF Ammonium in Malarial Feveb. — Tliis drug in 
doses of one-eighth to one and one-half grains in pill form 
four times a day, has been used with signal effect in malarial 
fevers of the intermittent type in India. II. Martin Clakk, 
of the Amritsar Medical Mission [Lancet, Feb. 19, 1887), 
ranks it as the equal of and a substitute for quinine. The 
record was kept of five thousand cases treated with this agent. 
One-half grain dose in the interval prevented the next attack 
of fever, or in abont twenty per cent, of the patients two or 
three attacks followed before the fever ceased. Its advan- 
tages over quinine are described as follows: 1. It is mnch 
less expensive. 2. The dose given is much smaller. 3. It 
iprodnces no unpleasant effects, as headache, deafness, tinnitus, 
^Eor disorders of digestion as quinine in large doses is apt to 
Bdo, — Therapeutic Gasette, April, 1887. 

I Abbokitios of Drugs by Lanolin Ointment.- — IJk. Paul 
teuTTMAN, Ztsdt^.f. khn. Med. xii, 3, 1887, dissents from 
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the generally accepted idea that lanolin protnotes the absorp- 
tion of medicaments to a greater degree than other bases of 
ointments. His trials were with iodide of sodium, and 
salicjl-ianolin, and are accurately recorded. These lead to 
the conclusion " that lanolin has in this relation no greater 
valne than the nsnal fat" basis of ointments. — -Sehmidt'a 
Jakrbueeher, April 15, 1887. 

An Unconsidered Factok in t[ie Mountain Cdee of 
Pbthibis. — Dr. C. CEEiGHTf>N, in the British Med. Journal, 
April 16, 1887, deduces from the observations of M. Paul 
Bert (Comptes Hendus of the Paris Academy of Sciences, 
vol. xciv, 1882,) a new therapeutic consideration of the 
higher altitudes in regard to the cure of consumption. These 
observations have reference to the oxygen absorbing capacity 
of the blood of animals acclimated to altitudes of 12,000 feet 
on the Bolivian plateaus. Such blood, it was discovered, had 
half again as great absorptive power for the oxygen of the 
air, as that of animals acclimatized to the sea levels. Creigh- 
ton, upon this basis, reasons that the remarkable cures or 
cessations of phthisis in mountain climates are due to this 
same oxygen increased capacity of the blood, and the conse- 
quently greater strength of the system in repairing the waste 
of tissues. 



^f- SOCIETY PROCEEDINGS. 

Sacramento Society for Medical Improvement 

^K^ Postponed Meeting, TuKuday, April SH, 1887. 

^^B H. L. Nichols, M. D., in the Chair. 



A Case of Jntestinal Ohatruction was reported by T. W. 
HcNTiNOTON, M. D., who exhibited the specimen. 

D. P -, brakenian, age 30 years, admitted to Southern 

Pacific Company's Hospital April 19th, 1887, About one 
week ago, April 12th, while near Tnickee, was attacked sud- 
denly by violent abdominal pains, confined, at first, to the 
right lumbar and inguinal regions. Started for Saeramenta, 
pain increased rapidly, and being entirely prostrated was re- 
moved from train at A!ta, where he was treated by 8.VQ<ai.V| 
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KjphyBician. Niimeroue large eriematu were lidmiiii^tered, 
^ana occaBionally & cathartic. Pi'ujiiinent syiiiptoms were 

■ great pain, extending over entire abdomen; dJBtension; con- 
■■etant vomiting. I saw him in consultation on the 14th; 
I advised abandonment of enemata and cathartics, and ordered 
I Bulphate of morphia subciitaneously as required. Under this 
I treatment ]ie "improved rapidly," according to attending 
1 physician. Bowels said to have moved quite naturally, and 
P most of the symptoms subsided. 

I On the morning of April 19th was brought to the Hos- 
I pital. He at once complained of renewed abdominal pains; 

■ Tomiting and tympanitis recurred and he grew rapidly worse. 
Ha day or two later, however, there was another apparent im- 

■ provemeut, but it was only temporary, and patient died 
I April 25th. On admission to Hospital tiiere was discovered 

■ at the seat of original abdominal pain a resistant feeling, as 
I tjiough of a mass of indurated tissue. There was also great 
I tenderness at this point, with slight prominence over it. The 
I treatment pursued after entrance was confined to the admin- 
I istration of opium by the mouth, and morphia liypodermat'c- 
I ally, with hot fomentations locally, and liquid diet. 

1 Autoj>sff, by Dr. M^Kek. — -Great omentum and coils of 

I email iutestine glued together by soft adhesions. Small in- 

" testine greatly distended by gas. The lower bowel, as high 

.Tip as ileo-cEBcal junction, collapsed and empty. The ileum, 

at a point about fifteen inches from its junction with ctBcum, 

found to be twisted upon itself, about eight inches of the 

[ gut being knotted and firmly bound togetlier by adhesiouB. 

% Sfirface of portion thus involved covered with iibrine, and 

■ Uie intestinal walls were approaching a gangrenous condition. 
I There were also evidences of a general peritonitis. 

K Dr. Olunesb inquired as to the exciting cause of the ob- 

K stniction. Dr. Hcntinotoh said that it was unknown; there 

I was an indistinct history of a blow upon the abdomen the 

I previous day. 

I Dr. G. a, Whitk reported a ease of Excision of the Su- 

t^erior Maxilla. (See page 127.) 

I Dr. G. L. Simmons read a paper on Sacramento and the 

V Helatioiis of its Physicians to its Prosperity. The paper, 

■- which was of a general character, traced the rise and progresB 

■of the city, and dwelt on the improveinents, which the pV^H 

Lfession should encourage by every means. '^^^ 
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We object to persoualitiea, and shall at all finies endeavor 
to avoid anything which aavors of a conflict, yet there are 
occasious when it becomes impossible to pursue this conrse- 
Au editorial in the May number ot the Pacific Medical and 
Surgical Journal contains several misBtatements, and much 
mierepreaentation; we therefore propose to give briefly " the 
facta in the case." 

Taking the statements in the oi-der in which they appear, 
we are satisfied that the great increase of meniburship at the 
meeting of 1886 was mainly due to the exertions of tiie then 
Secretary of the Board of Examiners. Dr. Plummer had 
succeeded in organizing several county societies, and the 
impetus given to tlie matter resulted in an increase of appli- 
cants. That year the new members amounted to 136, at the 
last meeting the number was 32; difference, 104. Before 
the Society published its proceedings in the San Francisco 
journal, the minutes of the session had often appeared in 
journals elsewhere; and there are no donbt many which 
would be quite ready to give them immediate and gratuitous 
publicity in the future. If the furnishing of interesting 
matter to a journal by a society- — that journal not being the 
property of the organization — with liberal payment for pub- 
lication of the same, is not "supporting the enterprise," we 
fail to lind another interpretation. We believe that the 
Sacramento gentlemen can see things quite clearly, and that 
others may have equally distinct vision is the purpose of this 
article. 
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We repeat that the charges for reprints liave been excess- 
ive, but we do not think that anyone from Sacramento was 
guilty of the absurdity of making a rate per copy. In fact. 
no sum was mentioned, but the rates obtained from a local 
tirm, figured by pages and number of copies, averaged fifty 
per cent, lower than the ruling prices. It is stated that the 
Pacific Medical and Surgical Journal has lost money eaeli 
year in printing the Society's transactions, and yet it seeks to 
continue the ruinous course. This is indeed disinterested, 
but it may be possible to figure in another way. Our con- 
temporary says that the diasatisfaGtion with the publication 
of the proceedings in its pages emanated from "a small clique 
in Sacramento." In reply to this, we would state that the 
resolution of direction to the Committee on Publication was 
proposed and seconded by San Franciscans, and after much 
discnssion carried unanimously. Tliat the motion to recon- 
sider the action of the Society was only carried in San F'ran- 
CISCO by 29 to 23, and then, under a misconception. That 
the speakers against the exclnsive method of publication were 
by a majority, resident outside of Sacramento. 

It is sought in effect to create an issue between the publi- 
cation of the Society's transactions in volume form, or in the 
Pacific Medical and Surgical Journal, to the exclusion of 
other journals in the State which it can be fairly assumed 
have equal facilities for performing the work. The mental 
perversity of this position can, perhaps, best be understood 
when it is recollected that the late chairman of the Committee 
on Medical Education, in his report, asked the Society to join 
with him in thanking the Supreme Being that he had but 
one additional competitor in the field of legitimate journal- 
ism in this State during the past year! In Western parlance 
we want a " square deal " and we propose to liave it. When 
the Society decides to publish its transactions in a private 
journal the undertaking must be open to competition, so that 
the "best interests" of the membership can be served, by pro- 
curing the most desirable service at the lowest rates. 
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"With regard to the disintereBted theory, and tLe queetiuu 
of financial loss, we believe that the real aspect of the ease ia 
as follows. We do not doubt that the coat of printing the 
matter according to contract and doing other work not 
required thereby, has each year exceeded the ainouut speci- 
tied. As we understand it, however, the Jovmol consists of 
a uertain number of pages each month which must he tilled; 
it has also, in common with other periodicals, a guaranteed 
circulation. It would therefore appear to an outsider that the 
J'acific Medical and Surg-ical Jowmal had been furnished 
with a great deal of interesting matter which has helped to 
fill its pages; in addition to this it has received a considerable 
sum of money, and by the added prestige of being the " official 
organ of the State Society" it has nearly quadrupled its 
advertising patronage. We did not seek this discasaion, nor 
will we be lead into a controversy. Our object has been to 
place the "facts in the case" plainly before our readers, to 
whose impartial judgment and common sense we now leave 
them. 






A QUESTION OF PRIVILEGE 



le full text of the Presidential Address delivered before the 
!tate Medical Society at its last meeting appears iu the Padjic 
Medioaland/S'urgical Journal foi- May, It must be well known 
that this proceeding is in open violation of the rules of the State 
Society, and is therefore a matter of considerable gravity. 
All papers presented to the Society are referred to its Com- 
mittee on Publication, which alone is responsible for their 
appearance, and there is no other channel through which 
they can be issued. 

In this connection, we desire to state that, while ever ready 
k< aid our contemporaries, and while we are pleased that they 
should avail themselves of anything which may appear in our 
uolumne, we mast request that the invariable rule of journal- 
ism be followed, and that such abstracts be duly and properly 
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credited. We, therefore, object to the report of the proceed- 
ings of the State Society which appeared in the May number 
of The Times being republished in the Pacific Medical and 
Surgical Journal for May, without any acknowledgment of 
its source. 

That most enterprising journal, the Medical Register^ 
announces that during the meeting of the Ninth International 
Congress it will appear daily. ^Non-subscribers who desire 
to obtain full and accurate reports of the Congress can re- 
ceive this special edition on payment in advance of 50 cents. 

At the last meeting of the State Society Dr. A. L. Gihon 
ably availed himself oi the opportunity afforded, to urge upon 
the Society the claims of the Rush Monument Fund. A reso- 
lution in the following terms was unanimously adopted: 
" That the Medical Society of the State of California endorses 
the project to found a monument to Dr. Benjamin Rush, and 
recommends that at the next annual meeting, members be 
prepared to pay their contributions." We take the oppor- 
tunity of again directing professional attention to this very 
worthy object. 

The Journal of the American Medical Association has 
been steadily growing in favor with the profession, and has 
already done good service for the Association. Its issue of 
May the 7th deserves more than a passing notice. As it con- 
tained a partial programme, together with a great deal of in- 
formation relating to the coming meeting at Chicago, a 
large edition of 25,000 copies was printed, the distribution 
of which will insure its wide dissemination. The advertising 
department of this special issue, consisting of twenty-three 
pages, is neatly and tastefully arranged. It is unnecessary 
to do more than mention the excellence of the typography 
and the general make-up of the Journal^ which leaves noth- 
ing to be desired. A brief financial statement which appears 
in this number shows that as a business enterprise the print- 
ing and publishing of the Journal by the Association di- 
rectly has proved most successful. We believe that if meas- 
ures are taken to extend the scope of the Association, this 
extra edition will in the not remote future be a weekly 
reality. 
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Laparotoiay for Injurita. — Brain Surgery. — Unusual Oageg of 
fnfeatinal Obstruction. — Moore't Treatment of Anewritm,. — 
"Congenital Dislocation of H%p."~-Death Rati in Bngliah 
Towns.— A New Society. — The General MediiMl Council and 
the Ajiotfiecnries Society. 

Sir William MaoOormac ilefivered the Anntial Oration , 
before the Medical Society of London on May 2d; Le took 
for his snbject " The Treatment of I titra- peritoneal Injuries," 
and urged a more frequent resort to laparotomy. Several 
cases, which have been on the whole very satisfactory, have 
recently occurred in London, and there can be little donbt 
bnt tliftt we shall Boon have a snfficient number of cases to 
enable enrgeons to arrive at a definite opinion; it aeema most 
probable tliat this will be more favorable to the perform- 
ance of the operation in at least a very large proportion of 
cases. Any other line of treatment is so hopeless that lapar- 
otomy, whatever its risk and however unsatisfactory the ulti- 
mate condition of the patient may be, is certain to become 
popular. That a patient who recovers from the primary 
effects of the accident and the laparotomy but yet succumbs 
to the renmte effects of the accident is sadly demonstrated by 
the history of Mr. Croft's recent case; he performed lapar- 
otomy for acute peritonitis due to iujnry and found rupture of 
the small intestine; he washed out the peritoneum, fixed the 
ruptured intestine in 'the abdominal wound by sutures, and 
the patient made an excellent recovery after the operation, 
httt soon began to lose ground; the rupture was very high up 
in the small intestines, and it became apparent that uutritioQ 
was seriously impaired. Under those circumstances Mr. Oroft 
^ain performea laparotomy and resected the gnt in the hope 
of re-eatahliahing the patency of the intestinal canal; the 
second operation was, however, too muck for the patient's 
powers and he succumbed in a few hours. 

The old surgeous used to operate with the most extraor- i 
dinary boldness on the brain and; cerebral meninges, and not ] 
only with boldncas but with success. John Bell, in his work ( 
on surgerj', the moat entertaining of surgical treatises, col- * 
leoted a large number of case* frym the writings of Lis pre- 
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decessors. The case of Prince Rupert is historical; that 
courageous but dissolute commander suffered from a disease 
of the skull which several times endangered his life; thus 
Pepys notes on January 15, 1664-5: "My Lord Fitz Hard- 
ing * * * fell to discourse of Prince Rupert's disease" 
[foot note, Morhns^ sciL Gallicns] " telling the horrible de- 
gree of its breaking out on his head. He observed also from 
the Prince that courage is not what men take it to be, a con- 
tempt of death; for, says he, how chagrined the Prince was 
the other day when he thought he should die." He got bet- 
ter, however, and went to sea against the Dutch in April, 
1666, but in the following January (16th), Pepys notes: 
"Prince Rupert, 1 hear, is very ill; yesterday given over, 
but better to-day." On February 3d, the Prince was tre- 
phined " in a few minutes, without any pain at all to him, he 
not knowing when it was done. It was performed by Mou- 
lins. Having cut the outer table, as they call it, they iind 
the inner all corrupted so as it came out without any force; 
and their fear is, that the whole inside of his head is cor- 
rupted like that, which do yet make them afraid of him." 
He was at once relieved by the operation, and made a good 
recovery, for, on April 3d, Pepys saw " Prince Rupert abroad 
in the vane-room, pretty well as he used to be, and looks as 
well, only something appears to be under his periwigg on 
the crown of his head." The operations was also much re- 
sorted to for traumatic epilepsy, and the reports as to the num- 
ber of times it was repeated in the same individual are almost 
incredible. The old surgeons, however, had a great respect 
for the arachnoid cavity, and always endeavored to avoid 
wounding the dura mater. 

The modern revival of brain surgery is remarkable for the 
boldness with which the arachnoid is opened and the brain 
itself incised or excised. Mr. V^ictor Horsley, who was ap- 

fointed surgeon to the National Hospital for Epilepsy and 
^aralysis, appears to have had more successful cases than 
anybody else. His method ig well worthy of careful study. 
In the lirst place, he insists on the most rigid Listerian anti- 
sepsis; on the day before the operation the head is shaved, 
washed with soft soap and with ether; the point at which the 
operation is to be performed is next marked on the scalp, 
and then the head is enveloped in lint, soaked in carbolic oil 
(1 in 20), and covered with cotton, wool and oil silk; a pur- 
gative is given at night, followed by an enema in the morning. 
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Before the operation a hypodermic injection of a quarter of 
A grain of niorphiTie is given; this drug causes contraction of i 
tlie arterioles of the wliole central nervous aystem, and an in- 
cision into the lirain, therefore, produces very little hfemor- 
rliage. Chloroform is then administered, a very small quan- 
tity only being necessary, a. special warning being given to | 
the aniBsthetifit on this point. Next as to the incision; the 
crucial form is very reasonably condemned, and instead a 
semilunar flap is recommended; this flap must be so made 
as not to divide the snperfieial temporal or occipital arteries, 
as the case may be, and the periosteum is raised along with 
the cutaneous structures; an aperture is then made m the 
dkull with a ti-ephine, and enlarged by the nse of a circular 
saw drii-en by a Bomvill's surgical (or dentist's) engine. 
The dura mater, if adherent to the tumor or diseased area, 
is freely excised; bnt if not it is reflected. The surgeon , 
is then guided by the appearance of the brain; if it bulges 
into the aperture in the skull intracranial pressure is prob- 
ably excessive; that is to say, the tumor diagnosed before 
operation is probably present anci maygive further indication 
of its presence in an unnatural pallor or congestion of the 
cortex. In dealing with these eases of new growth, Mr. 
Horsley urges that the surgeon should incise freely and 
remove plenty of brain substance, otherwise the patient will ' 
not have his best chance against recurrence. The haemorr- 
hage is said to be alight, but it is necessary to cut with the ( 
knife exactly vertical to the cortex, and directed towards the ■ 
corona radiata in such way as to avoid cutting more of the ■ 
Hbres entering it from the cortex than is absolutely necessary. 
In the after treatment of the wound the great object aimed 
at is to obtain immediate union, and in order to obtain this 
Mr, Horsley is even willing to sacrifice the drainage tube, 
lie sews the wound round closely except for one inch at the 
most dependent part. Tension is set up and may cause some 
pain about the third day, but the araclinoid, it would appear, 
may be trusted, like the peritoneum, to absorb any excess ' 
of nuid, and during the early days the tension is a positive 
advantage, not only by favoring absorption, but by preventing 
the tendency to primary union, and by holding all the parts 
taut, 80 to speak, until the young connective (cicatricial) tis- 
sue gets organized. Mr. Horsley, of course, has his critics 
as is the fate of all pioneers, but it is impossible to read his 
papers, or talk with him on the subject, without being deeply 
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impressed with the scientific enthusiasm with which he has 
investigated the subject, and the practical wisdom of the pre- 
cautions and methods recommended. 

Among the less common causes of intestinal obstruction is 
the impaction of a large gall stone in the small intestines. In 
one case, recently recorded, where complete obstruction had 
been gradually produced, a smooth, hard movable tumor could 
be felt on rectal examination, and, the patient being an old 
lady aged 78, a diagnosis of malignant disease of the colon 
was made. This was falsified, after the obstruction had lasted 
for thirteen days, by the passage of a large gall stone. In 
another case not yet published, Mr. Marcus Beck performed 
laparotomy for obstruction which was found to be due to a 
large gall stone tightly grasped by a small section of inflamed 
ileum. The intestine was incised and the calculus removed; 
but the patient sank from exhaustion. Probably in all cases 
these large stones reach the intestine through a fistulous 
opening established between the gall-bladder and the small 
intestine, generally the duodenum. It would seem, therefore, 
that the prognosis ought to be good, if in use the obstruction 
is overcome. Another not very common cause of obstruction 
in the adult was mentioned at a recent meeting of the Clini- 
cal Society, when Mr. Bryant described a case of obstruction 
due to intussusception, in a lady aged 74. The important 
point in the case was that the intussusception was produced 
by a tumor of the intestine projecting into the cavity. The 
tumor was grasped by the intestinal muscular fibres and grad- 
ually dragged down by peristaltic action. Mr. Bryant, in 
this case, succeeded in pulling the tumor low enough down to 
permit it to be removed, and the patient made a good recovery. 

Another interesting case was recorded by Mr. JBernard Pitts. 
The patient was a woman, and there had been almost com- 
plete obstruction for six weeks and there was an enormous 
rsecal accumulation. No tumor could be felt, under chloro- 
form, either by abdominal palpation or rectal examination. 
Laparotomy was performed and it was found that the descend- 
ing colon was collapsed, while the transverse was distended. 
The latter was attached to a second incision in the upper part 
of the left semilunaris. A few days later the gut was 
opened and an immense quantity of faeces slowly flowed away. 
It was then ascertained that there was a tumor at the splenic 
flexure. The abdomen was consequently again opened by an 
oblique incision below the ribs, the affected portion of bowel 
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was pulled out of the wound and excised together with some * 
enlarged glandu and adherent mesentery. The two ends of 
the giit were sewn together for half tlieir circn inference, and 
in tlie remainder were attached to the skin. The woman 
made a good recovery, and five months after the removal of 
the growth was in good health, having gained 28 fts. All i 
fa?ces were passed tlirough the artificial anus made at the 
second operation, I 

A series of eases in which an attempt was made to introduce 1 
a coil of wire into the sac of a large aneurism were reported I 
to the Royal Medical and Cliirurgica! Society recently. 1 
In no case was the treatment sueceseful. In one case lapar- 1 
otomy was performed and wire introduced into a large abdom- 
inal aortic aneurism; only about a foot of wire was intro- 
duced before it kinked. The patient died of exhaustion in five 
days. In a case of thoracic aneurism, 32 feet of steel wire 
was passed into the sac. From one of the punctures 
reddish eerum di'ained away for several days, and a pad of 
lint was applied to check it. This was followed by gangrene 
of the chest wall and death on the ninth day. In a thira case 
33 feet of steel wire was passed into a large subclavian aneur- 
ism; the patient grew rapidly worse and died in a fortnight. ' 
So far as could be gathered fi-om the papers, none of thai 
operations did good, and two certainly hastened the fatal ter- ■ 
mi nation. 

A good discussion on the so-called congenital dislocation 
of the hip took place at the last meeting of the Pathological 
Society. Half-a-dozen specimens were shown, and the gen- 
eral result was to leave little doubt that tlie condition is i 
nearly every case a congenital malformation to be classe 
with club-foot, and perhaps due, like it, to faulty position of' J 
the foetus in the uterus, In a very small proportion of caaetfj 
it may be due to acute rheumatic arthritis, or the "acuttfJ 
artiiritis of infants." Tlie obstetricians are thus entirely^ 
exonei-ated. 1 

The j4jwi«a^ (Su7/imfflJ^ recently issued by the Kegistrar-1 
General for England and Wales, contains some interest-, 
ing statistics. The most striking fact ia the remarkably low" 
death rate in the large towns. In London, for instance, with»] 
its four or five million inhabitants, it was only 19.9 a thou- J 
sand, that is to say, lower than in the city to which this let- 1 
ter is addressed.* It is thought that the gradual decrease .' 
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phe death rate of London is to Ite attributed to improved 

laiiitfttion, and if so, tlierQ ongbt to be nu great di&icnlty in 

ansing it to fall still lower. In England it ig found that the 

ihild of the professional man, or person of independent 

lieans, haa five times as good a chance of reaching the age of 

W^ve years as the child of the poorer class. The child mortal- 

mity, to a very great extent, determines the general death rate. 

■Tnere can he little douht that the chances of the poor child in 

■ Kew York, Paris or Berlin are considerably smaller than in 

lljondon. 

A great deal of interest attaches to the meeting of the Gieneral 

Uedical Conncil on May 10th. The existence of the Apothe- 

Exsaries' Society, which, up to the present time, has been able 

■'(o grant a diploma qualifying the recipient to practise in this 

Fcountry, has been threatened by the refnsal of the two Koyal 

Colleges to admit it into their conjoined Board. The Act of 

Parliament passed last year gives the Medical Council the 

power, practically, to replace the Society, not only in the 

" jositiou it held before the Act, but virtually to better it. M 

i.XoMSDN, May 2, 1887. ^| 
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larian Section.— New York Skin atvJ Ctnieer Hoapi- 
lal Commencement of the Collegn o/ Phy»iciang and 



At the last meeting of the New York County Medical 
■jissociation, Professor vTm . T. Lusk reported a most brill- 
KUntly Buccessfiil Cffisarian section, which he recently per- 
med at Bellevue Hospital. The patient was sent to hini 
Ifrom an inetitntion on Staten Island, ou account of an exist- 
liing pelvic deformity, the result of hip-joint disease when she 
Iwas a child, and when he paid his iirst visit to her in order 
P to take the pelvic measiirements with a view to determine 
■wliat conrse would be most advisable in accomplishing her 
delivery, he was surprised to find that the process of labor 
had already commenced. There was, therefore, no time to 
, be lost. 

The measurements proved to be as follows: Distance be- 

Etween the anterior spines, 31^ ctms. ; distance between the 

v-eristfe ilei, 24 ctms.; external conjugate, 16 ctms.; distance 

')etween anterior and posterior spines, left side, 16 ctms.; 

distance between anterior and posterior spines, right side, 
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I ctms.; diftgoiml conjugate, etms.; internal conjugate 
(estimated), 7.5 ctms.; distance between ischia, 6.5 ctraB. 
The pelvis was of the character known as the NaegeU^ ob- 
lique, aud the ehorteuing of the riglit lower extremity {meas- 
ured from the trochanter to the inaUeolus) anionnted to 4 
ctms. On the right aide, the iliac hone ran in a nearly 
straight line, and on the left the cnrve was greatly dimin- 
ished. 

After consnltatioD with Drs. Isaac E. Taylor and H. J, 
(iarrignes, it was decided to perform Cassarian section by 
Saenger's modified operation. This was done under strict an- 
tiseptic precautions, and after the uterus had been turned out 
on the abdomen a rubber ligature was placed araund the 
lower segment of the uterus, in order to control hfemorrhage. 
Wlien the child was taken ont it was cyanotic, the condition 
being attributed to the pressure exerted by this elastic hand; 
but it was promptly resuscitated by tlie use of appropriate 
measures. In closing the uterine wound thirty-four carbol- 
ized silk sutures were employed, sixteen of which were deep 
and the rest superficial; special pains being taken in the 
deep stitelies to avoid the mucous membrane of the nterns. 
When the rubber b'gature was removed, the blooil slowly re- 
turned to the pallid organ. "When tlie uterus liad been re- 
placed in the abdominal cavity, a drainage tube was put ia 
position behind it. Silver wire sutures were employed to 
close the abdominal wound, and at tlie end of the operation, 
which lasted an hour and a quarter, the patient was in excel- 
lent condition. She made a rapid recovery, and the only 
drawback of any moment which occurred during the progress 
oE the case was a brief constitutional diatnrbance, due to an 
accumulation of pus in the site of the old hip-joint si- 
nuses, where there had also been some suppuration during 
the woman's pregnancy. This promptly subsided when a 
free incision had been made with the knife; and tlie patient 
was on the whole so comfortable that she expressed the opin- 
ion that this was quite an easy way of having a baby. Dr. 
Silva. the house surgeon who had charge of the case, stated 
that the patient did oetter than any other case of laparotomy 
whinh came under his observation during his term of servica 
at the hospital. 

This case is of special interest as illustrating the advan- 
tages of performing Csesarian section, in cases in which it i& 
•Woessary, at an early stage of labor, iwslead o^ '«»\V\w^'to\'C'J^ 
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the patient's powers are exhausted and the chance of success 
is reduced to the minimum; and of giving to the operation 
that attention as regards minute details of technique which is 
now generally practised in laparotomy for whatever cause. It 
also serves to show the good effect of the elastic ligature 
placed around the uterus, in eflEectually controlling haemor- 
rhage from the cut surfaces of the organ, and thus enabling 
the operator to approximate the edges of the uterine wound 
with the greatest nicety, and insert the sutures with delibera- 
tion and precision. 

By the annual charitable fete in aid of its funds, which was 
held the last of April, the New York Skin and Cancer Hos- 
pital profited to the extent of about $5000. This year it w^as 
in the form of a " Festival of the Year," at the Metropolitan 
Opera House, in booths dedicated to each month of the year, 
and presided over by the different corps of ladies in appropri- 
ate costumes. The Skin and Cancer Hospital began its work 
in an ordinary house on Thirty-fourth street four years ago. 
The outdoor department was well attended from the first, while 
its wards are now filled to their utmost capacity. It was soon 
found, however, that the facilities and capacity of the build- 
ing were inadequate and ill adapted to treat the severe cases 
of cancer applying for relief, and in pursuance of the original 
scheme of the institution, a suburban branch was established 
at Fordham Heights, in the vicinity of High Bridge, over 
which the great Croton aqueduct passes. Two pavilion cot- 
tages of the most approved pattern were there erected in the 
open country, overlooking the valley of the Harlem River, 
high above its waters, and possessing excellent sanitary con- 
ditions. These were opened in February, 1886, and the 
managers report that the favorable eflEects of fresh air, sun- 
shine, quiet and isolation upon the cancer patients have 
already been shown in the prolongation of lite, and in the 
comfort and helpful care it is now possible to administer. 
In consequence of the good results thus observed, it has been 
determined to carry out the same plan of work to as great an 
extent as the financial resources of the hospital will allow, 
and two additional pavilions are soon to be erected, one for 
children, and the other for operating and the care of patients 
immediately before and after operation. 

The annual commencement of the College of Physicians 
and Surgeons was held at Steinway Hall on the 13th of 
May, when a class of 106 was graduated. The first Harsen 
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prize of $500, for prolicieiicy in examination, was taken by I 
EUaworth Eliot, Jr., the son of a well-known practitioner of ] 
liiis city of the same name. The Cartwright Alumni prize | 
of S500, for tlie beat medical eseay, open to universal compe- | 
titioD, was awarded to Dr. B. Farquar Curtis, of New York, I 
whoee subject was " Injuries to the Abdomen and Rupturri I 
of the Intestines." The address tu the graduates was by I 
Gen. Stewart L. Woodford, who spoke of the development of ' 
Columbia, of which this school is the medical departmentj 
into a true university. In the autumn the college will take j 
possession of its superb new buildings, erected through the | 
liberality of the Vanderliilts. 
Nkw Yobk, May 15, 1B87. 



^m; 



Licentiates of the Board of Examiners. 



meeting of the Uoiird of Examiners was held on H"? ' 
at 652 Mission street. On motion, the thanks of the Board 
was uoanimously accorded to Dr. Jamee >Sinipson. for his faithful, 
unremitting and zealous labors as President during his long incum- 
bency, and in acknowledgment of the tact of his uniform prompt- 
ness in attending all meeting, especially those in which extra care 
or responsibility was requisite to effectually enforce the lawf. govern- 
ing the practice of medicine in the State. 

A vote of thanks was also unanimously tendered Dr. R. H. Plum- 
mer for his faithful and indefatigable labors as Secretary during the 
past eight years, and as an expression of the appreciation in which 
his labors to elevate the standing and to enforce the medical law 
throughout the State were held by the Board and by the profession 
generally. 

The new Board organized by electing Charles E. Blake, M. D., 
President, and \Vm. M, Lawlor, M, D., Secretary and Treasurer. , 
The office of the Board will be at 32G Geary street, San Francisco. 

The following physicians having complied with all the requi 
ments were unanimously granted certificates to practise tnedicint 
and surgery in this State : 
Wm. J. Ackerman, Escendido; Bellevue Hosp. M. Coll,, N. Y., 

May 15, '82. 
Maud E. Beardsley, San Francisco; "Women's Hosp. M. Coll., Chi- 
cago, III, April 5, '87. 
Henry J. Borde, San Jose ; M. Dep, Univ, California, Cal., Nov. I 
13, '8:). ■ "i 

Buchanan Caldwell, Biggs; M. Dep. Univ. Tennessee, Tenn., Feb. [ 

22, 'S7. 
Horace G. Gates, Santa Monica; Minnesota Hosp, Coll., Win 
March 1, '87. 
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Guy D. Compton, San Francisco; Coll. of Phys. and Surgs., Md., 

March 1, '81. 
Augustus H. Conson, San Diego; Bellevue Hosp. M. Coll., N. Y., 

June 2, '86. 
Isaac O. Day, Cayuck; Kansas City M. Coll., Mo., March 15, '87. 
Chas. F. Grant, San Francisco; Long Island M". Coll. Hosp., N. Y., 

June 2, '86. 
Stephen S. Herrick, San Francisco; M. Dep. Univ. of Pennsylva- 
nia, Penn., March 15, '78. 
Matthew M. Kannon, Los Angeles; Bishops M. Coll., Montreal, 

Canada, April — , Coll. of Phys. and Surgs., Quebec, Canada, 

May 12, '79. 
John J. McLennon, Azusa; Kentucky School of Med., Ky., March 

1, '70. 
Hugh J. Linn, San Francisco; M. Dep. Univ. of Pennsylvania, 

March 15, '78. 
Ira D. Mills, Earlham, Los Angeles Co., Indiana M. Coll., Ind., 

Feb. 28, '78. 
Homer K. Nesbitt, San Francisco; West. Res. M. Coll., Ohio, 

Jan. 31, '83. 
Richard Nunn, San Francisco; Trinity Coll., Dublin, Ireland, Dec. 

3, '86. 
Edgar Osborn, Santa Clara; M. Dep. Univ. Pennsylvania, Penn., 

March 12, '77. 
William L. Spoor, Colton ; Long Island Coll. Hosp., N. Y. , June 2,'86. 
Thomas R. Stone, San Diego; M. Dep. Univ. Vermont, Vt., July 

9, '84. 
Marcellus R. Toland, San Jacinto; Southern M. Coll., Ga., March 

1, '83. 

Wm. M. Lawlor, Secretary. 



OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. S. ARMY (DIVISION OF 
THE PACIFIC), FROM APRIL 19 TO MAY 20, 1887. 

The leave of absence for one month, on surgeon's certificate of disa- 
bility, granted Acting Asst. Surgeon Charles Anderson, is, on 
account of sickness, extended one month. S. O. 19, Div. Pa- 
cific, April 19, 1887. 

Captain Edward B. Moseley, Asst. Surgeon, is reliev^ed from duty at 
San Francisco, Cal. (S. O., A. G. O., 80.) S. O. 20, Div. Pa- 
cific, April 26, 1887. 

To enable Captain Edward B. Moseley, Asst. Surgeon, L^. S. Army, 
to complete the transfer of the medical and hospital property at 
the Purveying Depot in this city, he will be relieved from duty 
in San Francisco, Cal., under paragraph 3, Special Orders No. 
20, current series, from these headquarters, to take effect May 
15, 1887. S. O. 21, Div. Pacific, May 2, 1887. 
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Asst Surgeon Oharles Anderaon will report upon expiration of aick 
leave of absence to the ooiiinianding oflicer Fort Verde, for tem- 
porary duty. S. 0. SI, Dept. Arizona. May 16, 1887, 

Asst. Surgeon Leonard Wood will proceed to San Diego Barracks, 

kCal., and report to the commanding officer for court martiaL , 
duty, temporarily, returning to his station — Lob Angeles, Oal. — 
on completion of this duty. S. O. 55, Dept. Arizona, May 19, 
1887. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS^ 
U. 8. NAVY (PACIFIC STATION), FROM APRIL 20 TO ' 
MAY 20, 1887. . [ 

Asat Suigeon V. C. R. Means, detached May 12th from U. S, 
Naval Hospital, Mare Island, CaL, and ordered to U. S. Naval 
Hospital, New York, preparatory to examination for promotion. 
OFFICIAL LIST OF CHANGES OF STATIONS AND DVTIES 
OF MEDICAL OFFICERS OF THE U, S. MARINE 
HOSPITAL SERVICE (DISTRICT OF THE PACIFIC) 
FOR THE THREE WEEKS ENDED APRIL 30, lf<iri7. 
W. D.'BrattoD, Asst. Surgeon, relieved from duty U. S. Marine 
Hospital, San Francisco, and ordered to pi-oceed to Port Towns- 
end, W, T., and assume temporary charge of the service. 
S, C. Devan, Passed Asst Surgeon, granted leave of absence * 

Public Health. 



Reports from Qitiea ott the i'acifie Coast of 10,000 inhabitants , 
and iipwur<l»,for tfiK Month of April, 1887. 
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t ORIGINAL ARTICLES. 

THE RADICAL CURE OF HERNIA. WITH REPORT OF 
TEN CASES. 
By J. P. Morse, M. D., San Franciaco, Cal. 
Of late niiicli liaa been writteu about the radical cure ofB 
rnia, and several so-called new methods bave been deviBed.] 
They are, nevertheless, for tlie most part innovations of an-f 
cieut ones, lu these articles bat little mention has beeal 
made of an operation whicJi appears to me to be the moA;1 
rational procedure for tlie obliteration of the ring and sacV 
As this subject haa been dwelt upon ad naueeain, 1 willl 
merely preface the following report of a few cases, by briefly! 
recalling to memory a method which, though spoken of IB.W 
text-books, seems not to have received in the United StatesJ 
the attention it assuredly deserves, and that, in spite of th»'fl 
fact that to the great American surgeon, Dr. Gross, is duei 
the honor of having first directly united the pillars of thasi 
ring.* The operation for the radical cure of inguinal heniia,'! 
as perfected and performed by Prof. Czerny,f is described'! 
about as follows: 

After having gone through with the shaving, cleaning andfl 
disinfecting of the region, an incision 6 to 10 ctms.J 
long is made so as to expose the sac, the neck of which isl 
separated from the surronnding parts anfficiently for the I 
passage of an aneurism needle armed with a ligature. The ^ 
contents are then returned, and the ligature aronnd the neck 
tightened. In case adhesioTis prevent the reduction of the 
hernia, the sac is opened and they are separated, bleeding 
vessels being tied. An omentoeele is removed in sections' , 
and the stump pushed into the abdomen. The next step ie-J 
tlie stitching of the pillars of the ring, which is done byW 

* Vot, 111 Keference Handlxrak of tlie Mediiuil Sci 
core of hernia. 

t Beitrage tar Chirurgi", Prof. Cierny. 
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entering the tip of the tirBt finger alongeide and outside of 
the neck of the sac, forcing the pillarB out as far blb possible, 
and stitching thera together by means of three or four inter- 
rupted catgut stitches. TLe thread should be armed at each 
end with a very curved needle, and each pillar is to be pierced 
from within outwards. The threads are cut short, and the 
sac disinfected and drained. 

Subsequently to this.J Prof, Czerny niaile a slight modi- 
cation, which consisted of a different treatment of the sac. 
In order to do away with the separation of the neck of the 
8ttc, which is frequently extremely difficult on account of its 
thinnesB, it is fully split open in a direction from above 
downwards. Each side is then held by an assistant, where- 
upon the opening of the neck appears as a small horizontal 
crack, whicli is sewed up from within by a continuous etitch. 
In femoral hernia Czerny merely ties or sews the neck of 
the sac as described above, there being no pillars to unite in 

I femoral hernia. 
Before making my report, I will state that I did not first 
separate the sac from the pillars, but they were stitched 
together from within the sac by passing the needle through 
^both sac and pillar. 
Cage 1. Mr. L , H't. 60, entered Oerman Hospital with large 
light inguinal hernia ; had it for a great many years. It wm readuj 
reducible, and the ring was enormoualy enlarged. 

May 13th, 1886, after taking the necessary aatiseptic preoautiona 
I made the usual incision, exposing the sac. The latter was opened, 
the intestines returned and the pillars united by means of four cat- 
gut stitches. The sac was afterwards sewed by the ioteraal con- 
tinuous stitch as described above, and drained, the wound being then 
united and an antiseptic dressing applied. The patient lud no 
fever or trouble of any kind until the second day. when he became 
delirious and tore off his dressings. They were reapplied and not 
taken off for a week, when the wound was found united. The 
stitches were removed and a conipress applied. The man reoovBred 

»his reason in a few days, and was discharged May 2@th eured. 
,1 saw him in June of this year and found no return of the hernia, 
which had not made its appearance at any time since the operation. 
Case 'J. Louis F , American, H-t. 20, entered the City and 

Oonnty Hospital Sept. 15th, 1885, with omental hernia in right in- 
guinal region. It was not reducible. Patient acquired the hernia 
a year previously by being thrown suddenly forward against a spar 
while furling sail The operation was performed as described until 
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the sac was reached. It was opened, aud the omeDtuiu separated 
and ligated e?i masse, the aturap being pushed up to the iateraal 
ring. The pillars were then united by three catgut stitches, the sac 
being treated as in Case I. Three days after this operation the 
patient had a marked rise in temperature, and an abscess formed in 
inguinal region, which was opened, evacuating a quantity of pus. 
Shortly afterwards, a large piece of omentum sloughed away. The 1 
wound then healed rapidly, the patient being discharged cured Oct ■ 
23d, 1885. I saw him six months afterwards, and he told me he 
had never had a return of his hernia, although he btill wore a truss. 

Case A Mr. K , IJerman, ret. 50, admitted to the (."lerman 

Hospital Nov. 20th, 1 885, with an incarcerated right inguinal hernia. 
Has had the hernia for many years. It has been repeatedly reduced, 
when strangulated, by taxis. In this instance it failed, and the 1 
usual operation was made, the pillars being united by three cataut 
stitches. The man made an uninterrupted recovery and was dis- | 
charged Dec. 1st, 1885, entirely cured. I have met him several i 
times since, and he told me his rupture had not returned. Still 
wears a trnss, but not regularly. 

Ca»e 4- Mrs. J , net. 42, was admitted to the German Hoa- I 

pital witii an incarcerated right femoral hernia. Reduced by herni- 
otomy, sac united by continuous stitch (CMrny's method of radically 
treating femoral hernia). In three weeks patient left the hospital, 
and I have not seen her since. 

Case 5. Mr. W was operated upon at German Hospital, 

September 13th, 1886, for the radical cure of an old left inguinal 
hernia. The pillars were united by ineans of three catgut stitehes; 
the neck of the sac closed iia usual. Almost uninterrupted retching 
aiid vomiting followed for an entire day after the operation, and, 
during one of the paroxysms, the stitches at the pillars parted and 
the intestine prolapsed. It was replaced, and in a week the wound 
was entirely healed. The patient was then attacked by pneumoni* 
accompanied by violent coughing, which again caused the hernia to 
protrude. The patient recovered eventually, but the operation was 
a complete failure. 

Caee 6'. Mr. was operated upon at the City and County 

Hospital in the year 1883. The hernia proved itself to be an enor- 
mous omentocele adherent to all parts of the sac. Fearing that a 
complete separation and removal of the omentum might be followed 
by bleeding inte the abdominal cavity, I removed two large pieces 
and pushed the remainder, sac and all, high up inte the inguinal 
canal, and confined it there by means of a suture passed through 
the sac and both lips of the wound in the (issues above. The patient 
made a good recovery. He died one year later of phthisis. 

CasK 7. Mrs. -. — — was operated on at the re<iueat of Dr. 
HoUinann at the German Hospital for the radical cute of femoral i 
hernia. On opening the sac it was found empty, its contents hi 
ing returned tri the abdominal cavity. The neck of the eac v 
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nited bythi 
made a rapid recovery. 

Case 8. Mr. R was admitted in 

Oity and County HoEpital with a bubo, a 
inguinal hernia, all on the right side. Hi 
then the veins conatituting the varicocelt 



stitch, and the wound cloaed. The patient 

November, 1886, to the 
. varicocele, and «n old 
[a bulio was first cured ; 
were dissected out and 
excised. After recovering from this, the radical operation was 
made, three stitches being inserted in the pillars of the ring. Patient 
left the hospital at the end of four weeks entirely cured. Have not 

Case 9. Augusta W— — entered the City and County Hospital 
with a right inguinal hernia of eight years' standing, In the month 
of November, 1886, the radical operation was made upon her. The 
intestine was readily reduced, but the pillars were, on account of the 
corpulency of the patient, united with great difficulty by means of 
two catgut stitches, the neck of the sac sewed, and the operation 
finished. The patient never had a rise in temperature and left her 
bed in a few weeks after the operation. I saw her once, three 
months after leaving the hospital, and she bad had thus far no relapse. 

Case 10. Operated upon by request of J3r. Winterberg, who 
placed the patient in the German Hospital. The man was a French- 
man, and had an incarcerated right inguinal hernia. The intestine 
was readily returned to the abdominal cavity, but not having needles, 
curved enough to pass through the pillars, at hand, I was obliged to 
content myself with sewing up the neck of the sac. The patient 
recovered in a very short time without a single bad symptom. 

In all cases the sac, after being split, is allowed to remain. 
It probably eventuaUy becomes cicatricial tissue, and aseiste 
in preventing a return of the hernia. Unfortunately with 
this, as with all operations for the radical cure of hernia, 
.time alone proves its efficacy; yet, success signifies such in- 
describable comfort to the patient, and in consideration of 
the facts that the operation is so readily performed and with 
proper antiseptic precautions is so absolutely without dan- 
ger, its indication in all cases of hernia, especially inguinal. 
whether old or incarcerated, must be apparent to tlie most 
obdurate. 



THE PREVENTION OF SEPSIS IN LABOR AND ABORTION.- 

ByT. A, Smdbr, M.D , Sacramento, Cal. 
It has been said that the highest office of the plijsician is to 

frevent and not to cure disease. Acting upon this principle 
introdnce for your consideration a subject which 1 consider 
paramount importance in the catalogne of disease, and 

read before the j^acramento Society for Medical 
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which, taken in all ite bearings, lias elicited a greater amount ' 
of dieciiseipn and greater t.liversity of opinion than any other. , 
When euch lights m the profession as Fordyce Barker, Gail- 
lard Thomas, Charpentier. Sehroeder, Plajfair and Mnnd^,, J 
with a host of others whose opinions are entitled to equal 
consideration, entertain widely divergent views upon this | 
important Bubject, I neeesearily conclnde that members of i 
this Society will differ from one another and from the author 
of this paper, T wonld not enter upon its discussion in a * 
dogmatic manner, bnt simply that we may, as a society, com- i 
pare notes, and thereby reacli eonclusions which may in the- 
end resnlt in profit to each other and redound to the benefit 
of those confided to onr care. 

I do not propose to dieeusa the varions opinions in regard | 
to the entity of the disease, bnt to consider a preventable ' 
disease to which puerperal women are liable under certain ] 
circnmstances. I believe that a majority of the profession | 
hold to the opinion that all cases, or a very large nnmber, 
in which febrile disturbance occurs in the pnerperium, have ■ 
their origin in septic matter either communicated or auto- 
genetic, and that they are practically identical with that , 
which is known to enrgeons as septiciemia. But no mean 
ftntliorities hold that the septic theory does not cover the 
entire ground, and that there is a form of the disease devel- 
oped like other zymotic diseases, by endemic, epidemic, and 
contagions canses; in this disease a modification of the gen- 
eral organism occurs antecedent to the local lesion; in shorty 
it is an essential fever, and is not preventable by antisepsis.. 

The question then before us is, now shall the accoucheur 
prevent sepsis or puerperal aepticfemia in labor and abor- 
tion? The following are the prophylactic measures ad viBed 
by authors on antiseptic midwifery which, for brevity's sake, 
1 shall condense as much as possible. 1st. The floors and 
and ceiling of the lying-in room to be thoroughly washed with 
a ten per cent, solution of carbolic acid or bichloride sol. 1 to 
1000. The bedstead and mattress to be spouged with samcT j 
curtains and upholstering dispensed with. 2d. The antisep- 
tic spray to Ije used during lalxir. Bd. The clothing of nuree 
and physician should be free from exposure to septic infec- 
tion, as scarlet fever, erysipelas, etc. In case of expoaore i 
the clothing should be changed, and the body sponged with 
a eat. eol. of boracic acid. 4th. The hands of attendants 
shoiild be cleansed and soaked in bichloride sol. 1 to 1000. , 



Vrtgiiial antiseptic injections to be adminiatured every foof 
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lira dunng laljop, a napkin wrung out oi ttie antiBeptii 
to be kept over the genitals until the birth of the child. 

At Conclusion of labor the vulva should be carefully ex- 
amined, and in case there is any rupture close at once by 
suture; slight lacerations should be dried thoroughly, eqaal 
partB of a saturated sol, of persulphate of iron an<l carbolic 
acid applied and again dried, and then painted with gutta- 
percha collodion. Six oi' eight hours after termination of 
labor sjriuge out the vj^ina with an antiseptic solution, and 
introduce a suppository containing from three to five grs, of 
iodoform; injections to be repeated every eight hours; in 
cases of difficult or instrumental labor twice as often and 
kept up for at least ten days. The nurse must disinfect her 
hands Ijefore approaching the genital tract of the woman. 
Employ a new gum-elastic catheter immersed in antiseptic 
Bol, every time the bladder is evacuated. The physician to 
inform himself by personal observation as to the competency 
of the nurse in the performance of these operations. In the 
third stage of labor all portions of placenta should be re- 
movotl and ergot administered in moderate doses to secure 
complete expulsion of the clots and closure of the uterine 
vessels. After third stage of labor intra-ulerine antiseptic 
injections. 

In the main I heartily endorse the foregoing rules, and 
will only take exception to the spray, the frequent vaginal 
irrigation and the indiscriminate use of Intra-uterine injec- 
tions, 1 would recommend that the injections be used not 
more than once or twice during labor, and immediately after 
the third stage, and that they be repeated morning and even- 
ing for seven to ten days, I believe that the use of intra- 
uterine injections as a routine practice would result in much 
injury; they are indicated iu all eases of manual and instru- 
mental interference, in post-partum hsemorrhage and in 
abortion, I prefer a two per cent, solution of carbolic acid, 
or a 1 to 2000 soL bichloride of mercury. Proper ventila- 
tion of the lying-in room, the utmost cleanliness about the 
person and surroundings of the lying-in womm and atten- 
tion to the efficient drainage of ibe uterus and vagina are 
all matters of importance. 

The management of the third stage of labor is in every 
case important, and we cannot exercise too much care in re- 
moving every vestige of the secundines. Many authors 
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rwominend iettine the womb remain quiet for twenty min- 
utes, others leave it to Nature. It has been my practice for 
I years, and with good results, by compression and traction to 
' remove the secundines immediately after the delivery of the 
, child. This period before there has been time for the parte 
to recover and take on tonic contraction is, above all otliere. 
most favorable for their easy expulsion. The introduction of 
the hand when necessary for the removal of adherent pla- 
centa, membranes oi- clots, when the parts are still dilated, 
is comparatii'ely an easy operation. The advantages I claim 
for immediate extraction are saving of time to the mother 
and to the physician; allowing the uterus to contract, thus 
closing the uterine sinuses before coagulation can take place 
in thera— less liability to hemorrhage, less afterpaina, no 
clots to decompose and endanger the mother's life by septic 
infections. 

Lusk and Spiegelberg lay great stress on exercising com- 
pression of the uterus ii-oin tlie moment the head emerges 
from the vulva, and not waiting until delivery is ended. By 
so doing general contractions are maintained and the detach- 
ment of f^e placenta assured. Lusk advises the introduction 
of the hand m all cases of post-partum hiemorrhage, ditficult 
labor and when instruments have been useil. In this con- 
nection he says; The introduction of the hand into the uterus 
I believe to be a matter of the utmost importance; when 
combined with external pressure it stimulates the uterus to 
contract. The placenta, if adherent, should be detaclied with 
the tips of the hngers ; if loose within the cavity, it should 
be withdrawn slowly, taking care to remove the membranes 
entire. If the placenta and membranes are e.xpelled appar- 
ently entire, it is stiil desirable to pass the hand into the 
uterus to clear out clots and make sure that nothing has been 
left behind. 

The question as to the proper course to pursue in the man- 
agement of cases of abortion, in which there has been imper- 
fect delivery — whether the immediate, which may require 
dilatation and the use of instruments, as the dull curette 
and placental fort-eps, or the expectant, in which expulsion 
of the uterine contents is left to Nature, is of paramount 
importance. The expectant plan is the almost universal 
routine practice adopted. The teachings of the majority 
of authors favor this method. Charpentier eays; A 
woman is miscarrying, the process is inevitable^ — tampon 
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and adininiBter ergot. Kemove the tampon at the end of 
twenty- four to thirtj-six hoiira, if the contractions are feeble; 
at the end of eight to twelve hours, if they are energetif. 
Examine the cervix, being earefnl not to injure the ovnm. 
If engaged in the cervical canal, in the vagina, and if It k 
entirely detached from the uterns — this is a sine qua tton 
remove it at oniic. If the cervix is not sufficiently diUted, 
if the ovum is not engaged or still adherent, in case of pvr- 
eistent hemorrhage re-apply the tampon and wait. If the 
fd'tns lias been expelled and the placenta remains, what is tw 
be done '( Usually nothing — Nature can do the work; thv 
placenta can remain fifteen days before being e.tpelled ; whilst 
there is no complication, wait, at least, until the placenta is 
engaged in the cervix and detached from the uterUB, llieti 
extract quickly. If the placenta is not engaged and the cer- 
vix is closed, wait; in case of haemorrhage tanipon and give 
ergot, never the latter alone. If the placenta still adhere*, i* 
in part engaged in the cervix, give ergot, for the placenta 
can no longer retract, since it fills the canal. If the placenta 
is at the fundns and adherent, wait, if no com plication 6 
exist; interfere rapidly in case of accident; if hsmorrhage, 
tampon and ergot; if putrefaction of the placenta, extract. 
As indications of putrefaction of the retained placenta and 
membranes, he gives fojtor of the lochia; change in color to 
deep brown or black, alteration in character and diminution 
in quantity, There may be abdominal tenderness, and tym- 
panitis, rigors and elevation of temperature. 

Professor Getchel, in his Cyclopsedia of Obstetrics, gives 
a classic description of sepsis, and recites the case of a lady 
whom he suspected of being pregnant, although she wonld 
not believe it. "After two and a half months she felt a co- 
pious discharge, at first mistaken for the return of her menses, 
bnt which, after exercise, was suddenly converted into a pro- 
fuse flooding. I found the os nteri slightly dilated, and em- 
ployed various measures adapted to tlie arrest of the dis- 
charge — -among others ergot; hipmorrhage gradually dimin- 
ished, and six hours subsequent to the invasion of the symp- 
toms it had ceased. For tive days the patient did well, but 
on the sixth I detected a slight odor in the lochia. That 
afternoon a violent chill came on, which lasted an hour, 
and all the phenomena of absorption were manifested. Fortj" 
grs. of ergot was administered withont effect; nothing came 
away, ana notwithstanding every effort she died in ten days.'' 
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A more graphic and classical picture of the expectant plan 
and of sepsis as well, is nowhere to be foniid. 

The advocates of the expectant plan urge that there are 
Dianj cases iu which the secnudines have remained in the 
utems for days aud weeks, unattended by serious or imme- 
diate danger. Tliis no one of "experience will deny. I have, 
in nnnierons instaiices, removed the fa>tid contents from a 
uterus weeks after the death of the fo?tus without any imme- 
diate disaster. No one will assert that the dead fcftus or 
secundines always give rise to septic infection; but what we 
do contend is, that whilst any part of the secundinea remain 
in the nterus the patient is in constant danger of hiemorrhage, 
septiciemia and death. We have no means of measuring tlie 
rapidity with which the blood can become loaded with 
poiBououE matter, or why it is that sometimes cases when all 
the necessary elements are there, will enjoy so great an im- 
munity from septic infection. There are women who seem 
to possess this immunity, and who can survive any 
amoQiit of mismanagement. The large proportion, however, 
cannot be considered as out of danger, till every particle of 
the retained placenta and aecundines are out of' tlie utems. 
Decomposition once established, it is but a step to septicsemia 
with all its concurrent evils, the worst of which is not always 
death. 

What, tlien, is the duty of the physician when called to a 
case of retained placenta or seeundines i He cannot predict 
whether or not sepsis will develop. Is it the part of wisdom 
or prudence to temporize ? He slionld do at once that which 
may ultimately be forced upon him: remove tlie entire eon. 
tents without delay. If the cervix and os have closed so as 
not to admit the linger, dilators should be used. Let me 
repeat tliat the immediate removal of the seeundines is always 
safe and easy, and guarantees the woman against sepsis. 
Ergot is of no use. Intra-uterine injections to destroy germs, 
when sepsis has already manifested itself, is too slow. The 
only wise course to pursue is to act promptly at the outset, 
proceed without hesitation to relieve tne nterus of every ves- 
tige of placenta or membranes, and wash omt the cavity with 
an antiseptic solution. 
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THERAPEUTIC MEMORANDA. 

BISULPHIDE OF CARBON IN PULMONARY DISEASE 

Carljon bisulphide, whose virtuea in enteric fermentation 
Diijartlin Beaiimetz has so highly extolled, has more recently 
come into extensive use in the treatment of chronic pulmon- 
ary troubles. It ie not my purpose here to discuss the value 
of the remedy as much as to call attention to a simple and, I 
believe, efficacions method of its administration, viz: that of 
Dujardiii Beaumetz in gastro-intestinai fermentation already 
referred to. In this way I have employed it for several 
weeks, and seemingly with all the advantages to be derived 
from gaseous rectal injections, which are certainly more 
ti-onblesoine to the pliysician and more repugnant to the 
patient. The formula 1 use is ordir ■•■'-' 

K. Carbon bisulph. pur. 50 gms. 
AquiR meth. piper. 2000 c. c. 

M. 

This is to be thoroughly shaken and, after settling, is 
ready for use. Only a small part of tlie bisulphide willdis- 
solve, and the bottie may be frequently replenished by fill- 
ing it with mint, gaultlieria or wliatever aromatic water is 
preferred, and thoroughly shaking and settling as at first. 
Tlie dose is from two to six ounces, with an equal quantity of 
water or milk, four or live times a day. In one case of 
chronic bronchitis with bronchiectasis, a very marked im- 
provement in cough, expectoration and strength has been 
coincident with the use of this solution. Othet cases of 
chronic pulmonary trouble, including one of chronic, or per- 
haps subacute, broncho-pneumonia, have seemingly hee\i 
favorably influenced. Wallace a. bbigos, m. d. 

Sacramento, Cal> 



rily the following: 



BERGEON'S METHOD OF GASEOUS MEDICATION. 

Having used this method steadily since my communication 
in The Timks of June, 1S87, I can give some details in its 
practical working, which may be of value to others. 

One great objection to this procedure is the time required 
and the trouble which is inevitable. To simplify matters, I 
have discarded the 4-pint receiver and substituted a 5-ga11on 
demijohn, from which the wicker covering has been removed 
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and a scale graduated in qiiarta affixed. This eTialtlee me to 
store a quantity of gas sufficient for five or seven applications. 
Stress lias been laid upon the necessity of generating the car- 
bonic dioxide freshly at each operation, but this has ceased 
with the substitution of an air-tight vessel for the thin rubber 
ba^. I have also enlarged the water pressure bottle, which 
now has a capacity of four quarts. This enables the admin- 
istration io be completed in most cases witliout further at- 
tention. I Lave lately discarded the sulphuretted hydrogen 
in favor of the bisulphide of carbon for the following reasons: 
1. I have found it more easily borne and better suited to the 
cases under treatment. 2. It is more convenient to use and 
the very objectionable sulphnrous odor ia absent. 3. The 
actual quantity administered is known and the appropriate 
dose can by estimated. 

I still use the bulb attachment suggested by Dr. Kerr, and 
after numerous experiments, in some of which 1 had the 
benefit of bis assistance, have been unable to improve on it. 
I have found it more satisfactory to vaporize the bisulphide 
with heat, and now employ a small alcohol lamp to maintain 
the water at a high temperatnre. It is a veir simple matter 
to arrange the bulb so that it shall be partially or wholly im- 
mersed, and evaporation can be conducted with any degree 
of rapidity. I still retain the wash bottle, as it is the best 
indicator of the flow of gas. I have found it satisfactory to 
diminish the quantity of carbonic dioxide employed, and pro- 
ceed on the more rational plan of regulating the treatment 
according to the amount of the medicinal agent which is 
used. 1 have injected from 25 to 45 ms. of tiie bisulphide 
at one operation, but usually employ from 30 to 35 ms.; the 
proportion of the gases being one quart of carbonic dioxide 
to 35 ms. carbon sulphuret, and the time six minutes to the 
quart. 

Ho far my results have been most gratifying. In one case 
the patient has gained sis pounds weight in three weets; he 
sleeps and eats well; the cough has greatly diminished, while 
the expectoration has been steadily losing its purulent char- 
acter and decreasing in quantity. I mention this case partic- 
ularly, as fi'om the first symptoms to date, a period of seven- 
teen months, he has been under constant observation, and I 
_h4d completely failed by any measures to obtain such a result. 

J. n, PARKINSON. 
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OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN 
By Wallacb a. Beihiis, M. D. 

Incomplete Foeoei's-Dei.ivkuy ok tiik HEin. — Accord- 
ing to Dk. Swooff {Centr. Bl.f. Gynaehol.), Sclianta, in his 
" Operative Midwifery," is the only author who advises re- 
moval of the forceps before complete emergence of the head^ 
■believing that in this way the circumference of the fcetal head 
ia diminished and rupture of the vaginal inlet more easily 
avoided. Dr. SwooH defends this view. Very often, for 
example, in narrowing of the pelvic inlet the forceps are ap 
plied only to overcome this obstacle. If the head is com- 
pletely delivered, traumatic injury, especially in primiparse, 
is haraly avoidable. By removal of tne forceps, the dimen- 
sions of the head are reduced and the soft parts are more 
slowly and more thoroughly dilated. The autlior, therefore, 
brings the head down until one-fourth of it emerges, and 
tlien, provided the pains are good, removes the forceps. In 
all of liis cases nature completed delivery within Hfteen min- 
utes, and laceration of the perinieum was obviated-^ — SohmiAfs 
Jakrhueoher, B. S13, No. 3. 

Methods of Cleansing the Peritoneum. — Before the Brit- 
ish Gynieeological Society, March 33, 1887, Mr. Lawson 
Taff described his method of washing the peritoneum with 
copious streams of warm water. The trocar which he em- 
ploys for tapping the cyst resembles a large double-eyed cath- 
eter, terminating in a ronnded, but flattened and sufficiently 
sharp point. To this is attached a long India-rubber tube. 
This instrument he also employs for washing out the peri- 
toneal cavity. Having first immersed it in a ewer of water 
of the requisite temperature, an attendant raises it when 
required, and the water flows through the trocar in a steady 
stream, which can be directed on any part desired. Mr. Tait 
prefers this method to the excessive use of sponges, especially 
m cases where the peritoneum is smeared with the adhesive 
colloid material of a friable cyst. This substance is readily 
soluble and easily washed away by the warm water. The 
water is clean water from the tap and no special antiseptic 
precautions are employed. — British Medical Journal, April 
9, 1887. 
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DiAOHOEis OF Incipikmt Cabcinosia of the Poktio Vagi- 
nalis. — Extensive trial of improved operative procedures 
establishee the cnrability of incipient carcinoina uteri. The- 
earlieet possible diagnosia is therefore imperative. By ex- 
clusion such symptoms as excessive menstrual flow, abundant 
. lencorrhcea, occasional pains, and hiemorrhage from sexual'. 
interconrBe, may point to carcinoma, yet the differentiation 
of cancer from erosions of the portio vaginalis is beset with 
difficulties. To facilitate this differentiation Ruge and Veit 
recommended the excision and microscopic examination of a 
portion of the diseased tissue; but, notwithstanding varia- 
tions in the form of cai'cinoma, certain macroscopic appear- 
ances are characteristic of the carcinomatous erosion. From 
a study of five cases of beginning carcinoma of the portio 
vaginalis, whose diagnosis was first made from macroscopic 
appearances, and later confirmed by the microscope, the 
author marks the following as especially important signs;" 
1. The diseased tissue is always sharply defined — never 
"shading off" into the healthy tissues aoout. 2. A differ- 
ence in plane (Niveau) between the diseased and the healthy 
tissue is always to be recognized. 3^ The carcinomatotre- 
spots always have a light yellowish coloring, i. The malig- 
nant tissues generally present small, nodular, glistening, yel- 
lowish-white elevations. — Ztsch. f. Oeh. «. G^n., Sohmidfs- 
Jahrhtechm; B. 214, No. 4. 

Keith's Tbeatmknt of the Ovarian Pedicle. — The pedi- 
cle is firmly compressed in his clamp, and two or more- 
caatery irons, heated to a dull red, are applied long enoughi 
to heat the metallic plates of the clamp sufficiently to greaoy 
cauterize the compressed portion of the pedicle. The com- 
pressed tissue must be rendered "dry"— when it looks like a 
transparent membrane. Some practice is necessary to grad- 
uate the heat for each individual ease, bat, when properly 
done, htemorrhage never occurs. Dr. Keith affirms that the 
tissues thus treated do not slough, but are speedily supplied 
with new blood vessels. He has seen new blood vessels in 
the cauterized portion of the stump after twenty-four hours. 
Before the clamp is removed each side of the pedicle is care- 
fully seized witli forceps that do not tear, and any vessel 
which might contain blood is separately tied. In the many 
hundred cases treated by this method, hsemorrhage was never . 
observed. The only case of hfemorrhage after ovariotomy' J 
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that he observed was in a case in which both ovaries were 
removed ; on one side the pedicle was treated by the cautery, on 
the other the ligature was applied. Patient died in six hours. 
The autopsy sliowed that death had been caused from heem- 
orrhage taking place at a point where tlie pedicle had been 
perforated with a forceps for passing the ligature; the for- 
ceps had injured a vein wall, and from the opening thus 
made the hieiiiorrhage liad occurred.— N. Sesn: Jotirnal 
Jimerican Medical Association, May 14, 1887. 

The UtekineMdcosa ani> Uterine Mtomata.— The modi- 
fications wrought in the uterine mucosa by the development 
of myoinata vary with the seat of these neoplasms. The far- 
ther the myoma from the mucous membrane the more lux- 
uriant the growth of the latter's glandular element — the 
nearer, the more luxuriant the growth of its cellular structure 
which may end even in complete glandular atrophy. In the 
twenty cases examined by Dk. Wtder the line of demarcation 
between mucous membrane and muscular structure was 
sharp and qnite distinguishable by the naked eye ; in a few 
cases only did the glands slightly penetrate the muscular 
tissues. Hiemorrhage appears whenever, coincidently with 
a rich growth of vascular tissue, either the glandular and 
interglandular tissues proliferate extensively, or one ele- 
ment of the tissue preponderates iu development. Hfeni- 
orrhage is then occasioued by compression of the vessels, 
especially of the thin-walled veins : first hypera;mia of 
the capiUaries, then rupture. Even in the endometritis 
fungosa of Olshausen, in which all the elements of the 
mucous membrane hypertrophy, the enlarged vascular area 
gives rise to excessive menstrual loss. Not only the 
thickened, but also the greatly thinned portions of the mucosa 
may be the seat of hfemorrhage, for iu particular instances 
the latter may be fonnd rich in vascular tissue. The author 
opposes the opinion that myomata predispose to malignant 
degeneration of the mucous membrane. Even the purely 
glandular form of endometritis never makes any consiaerable 
inroad on the muscular tissue; and here, too, the cellular tissue 
eoon becomes implicated, destroys the glands and greatly 
hinders the development of carcinoma. — Arch. f. Gynaekot. 
Schmidt's Jahrbuecher, B. 213, JV^o. 3. 



The Sacramento Medical 2'imcs. 



1791 



^^P SURGERY AND PATHOLOGY. 

By T. W, HcNTiNOTOS, M. D., Surgeon, Sontliera PaciGo Company's HospitaL 

Tait's Success in Dealinl; with Sei'tio Accidents. 
KoBT. T. M0KKI8, in The Medical Escord of June 4, 1887^ 
contributes an ingenious paper under the above heading, 0%, 
which the following is an iiiipecEect abstract; 

An incision two inches long through the synovial msta-n 
brane of the knee joint cannot be made with impunity witlt^ 
out the use of antiaepttGs. A similar incision through thw 
peritoneum o£ the abdominal wall, almost with impunity, 
without autiseptica, if decided cleanliness be observed. Con-, 
eidering that inflammation in eitlier wound is due to thef 
presence of micro-organisms, we naturally inquire why, 
nature's methods in preventing dangerous infection are so 
inefficient in the former and so efficient in the latter case., 
"We have recently been told by pathologists that when a lim- 
ited number of certain microbes enter the circulatory system, 
they are at once surrounded by leucocytes, and are not allowed 
to multiply; that these organisms and their products are. 
quickly discharged from the body by the excretory apparatus. 
Furthermore, that it is only wben certain organisms enter 
the blood in such quantities that the leucocytes and excret- 
ing organs cannot readily eliminate them and their products, 
that the patient suffers from their presence. Evidently, 
then, the lymphatic vessels and capillaries of the knee joint 
are not able to remove microbes from that rich pasture withi. 
sufficient rapidity, and the joint cavity soon swarms wlth-"^ 
parasites. The peritoneum, by virtue of its great absorbing 
power, is able, as a rule, to remove the food of the microbes, 
and they are overwhelmed before they have increased to a 
dangerous extent. Mr, Tait's method of aiding nature in 
this work consists, as is well known, in the administration of 
mild, or when occasion demands, active purgatives. Snch 
measures are regarded by him as, in the main, a substitute 
for ordinary drainage-tubes. This is. followed by his asser- 
tion: " I lind that in very many cases where Keith would 
have drained, I would have purged." Dr. Morris draws the 
inference that "Tait's hydrogogue purgative amounts to a,;. 
first-class antiseptic measure." But adds: "The majority of ' 
operators prefer to employ some other modern antiseptic' 
method, and one which will not only lessen the necessity for' 
purgation, but which wiU prevent all suppuration in " 
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wounds, notwithetaiidiiig the fact that in Mr. Tait's skilled 
hands Lis methods of work are so satisfactory." 

Some of ■riiv. Rarer Forms of Rectal Fistitl*.— The 
following items are from a paper by Edwahds, read before 
the West London Medico-Onimrgical Society, in which he 
discussed the qnestioii of dealing with the sinus, extending 
upwards by the side of the bowel above the internal opening 
or a complete fistula. The treatment slionld depend upon 
the position of the sinns to the mneeular coat of the bowel; 
if submucous, it should be laid open, but if submuscular, it 
was better to leave it, thus avoiding the risk of iuooiitinenee 
due to division of the internal sphincter. A cure might be 
looked for after the frequent injection of the sinus with 
tincture of iodine. Fistulffi having their external orifices 
situated behind a plane passing transversely through the cen- 
tre of the anus, usually had tlieir internal aperture in the 
middle line dorsally, wnile those with their external orifice 
in front of this plane generally terminated in an internal 
opening immediately opposite. Horse-shoe fistula was defined 
as having one or more external orifices on either side of the 
anus, with an internal one in the middle line behind.— 
British Medical Journal, May 28tli, 1887. 

Stirling Upon Total Extiki-ation of the Uterus by 
THE Vagina. — -The operation is one of great difficulty and 
should never be undertaken for the first time without re- 
peated practice on the cadaver, and careful study of a dissec- 
tion of the region involved. The chief dangers arise from 
the risk of wounding the bladder, the ureters or the rectum 
and intestines. The operator must steer clear of all these 
risks whilst working at the bottom of a deep, narrow cavity, 
with the view often obscured by blood. As to the relative 
advantages of the two methods of securing the broad liga- 
ments, namely, that of carrying the ligature around them in 
situ, or that of antiverting the uterus, and bringing its fun- 
dus out by the vagina, the author hesitated to speak; but in 
a successful case employed the latter as giving greater facility 
for applying the ligature. If, however, the uterus is long 
and tne vagina narrow, this is not an easy task to perform, 
but the operation may be materially facilitated by the use of 
Barnes' sheathed hook. In cases where the upper edge of 
the broad ligament is so low as to be within easy reach, no 
difficulty is experienced in passing around them, thus draw- 
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iiig them down for transfixion. Where it liea far up, this pro- 
cedure ie attended with the greatest difficulty. Schroeder 
advocates retroverting the uterns, bringing it out through 
the posterior culde-sac. This Beems to be leas easy of accom- 
plisfiraent than antiveraion. The chief features in after- 
treatment are antiseptic irrigation, thorough draini^ and 
antiseptic tampons. — British Medical Journal, May 21, 
1887. 

Tannic Acid as a SuRtiirAL Deessinci. — Dr. T. J. Huiton 
says that tannic acid forms an excellent dressing in three 
classes of wounds, viz: 1. Incised wounds, applied after the 
wound is closed. 2. Small wounds of irregular form and ■ 
recent occurrence. 3. Wounds of moderate size in com- I 
pound fractures. It excels all other dressings, when applica- 
ble, in the following respects: 1, Convenience; 3, cheapness; 
3, cleanliness; 4, emciency. It is always ready; costs but a 
trifle; requires no greasy mixing, and has neither smut nor 
smell. Of its efficiency, I can only say, after sixteen years' 
use, I am satisfied; I ask nothing \i&lt^T.^^oumal of the 
American Medical Association, April 30, 1887. 



P OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wm. Elleky Bbig.js, M. D. 
Ointment koe Reuek of OnnrrAL Pain. — Dr. L. Wi 
6TKK Fox prescribes the following ointment in cases of pain 
after iritis, neuralgia of the eye ball, etc.: 
K. Morphia' sulph., gr. iv, 
Chloral, gr, x. 
Cocaine, gr, xx. 
Menthol, gr. xxx. 
Lanolin, 1 oz. M, 

ig.: Apply a piece the size of a hazel-nut to the teniple 
over tite brow every lioat.— College and Clinical Jiec- 
crd, June, 1887. 

PuBULKNT OpHrwALMiA. — The followiug ifl a brief abstract 
of a paper read before the State Medical bociety of Pennsyl- 
vania by Di£, Ueyl, calling attention to some results of recent 
mycological research in this disease: 

1. The disease is due to infection by a micro-organism, 
known from the name of its discoverer as the "gonocoecua 
of Neisser," 2, This gonococcus attacks the cylindrical 
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epithelium o£ the conjunctiva, which practicaliy may be con- 
sidered as being confined to the palpebral conjunctiva. The 
latter is to he looked upon as the culture-ground of the 
coccus; hence the rule with regard to limiting applications 
of nitrate uf silver to this structure. This rule, developed by 
clinical experience, now finds a satisfactory explanation. 
3. The growth of (lie coccus depends on the age and vitality 
of the cylindrical epithelium. 4. The coccus works its way 
or is swept into the connective spaces underneath the sclera! 
conjunctiva. This is raised into mound-like prominences by 
tlie accumulating cocci; the coccus is carried into the corneal 
'nutrient channels, and a species of necrosis is set up in the 
hard, unyielding tissues, as a result of which the corneal 
ulcer is formed. Hot water in the treatment of the disease 
is applied as follows: A basinful of hot water, as hot as the 
hand can comfortably bear, is placed near the patient, and a 
handful of absorbent cotton dipped in it and applied to the 
closed eyelids. As fast as it corns, which may he in a quar- 
ter of a minute, it is re-applied. The applications are kept 
up for five minutes at a time, and used three times a day or 
oitener in cases of infants. — American Ixineet, June, 1887. 

"What is the Best Method of Dealing with a Lost 
Eye ! — Db. W. Adam Fkost discusses this subject in The 
British Medical Journal of May 28, 1887, and says: Until 
recently it was not questioned that enucleation was proper 
treatment for an eye that had lost all useful vision, and was 
in a state capable of giving rise to sympathetic inflammation. 
But although there was uniformity of theory, there was 
much diversity of practice, for in a given case there was 
always doubt whether sympathetic inflammation would really 
occur, eyes which had appeared almost certain to cause it 
having not unfrequently been known to remain innocuous 
during the patient's whole life. Hence, when the probability 
of sympathetic mischief occurring seems remote, the surgeon 
would hesitate to urge excision of an eye, which was not 
unsightly, although, on theoretical grounds, he would have 
found it difficult to have excused himself from so doing. 
This, added to the natural disinclination of patients to sub- 
mit to an operation, has led to the loss by sympathetic in- 
flammation of an immense number of eyes that might have 
been saved. As regards meningitis following enucleation, 
the complication is so exceedingly rare (probably it does not 
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occur more than three times in one thoueand operations), 
that it may be doubted whether any major operation upon a 
part in such close relation to the cerebral meninges would be 
more tree from risk. Evisceration was, however, proposed 
by Graefe chiefly with the view of diminishing or abolishing 
the risk of meningitis, two cases of which had occurred in 
hie practice. His contention is that since none of the chan- 
nels of communication between the eye and the brain are 
opened in evisceration, the risk of meningitis occurring 
lessened or completely pi-evented— a view that is supported 
by Wecker and others. 

The twenty cases in which poai-moHem examinatione 
were held after meningitis, have faileil to settle the ques- 
tion as to the transmission of the inflammation. The 
author thinks, however, that the veins would surely be 
the paths by which we would expect the inflammation to 
reach the brain. He says it is ditiieult to see what right the 
supporters of evisceration have to claim the veins are not 
implicated. Surely septic absorption could take place from 
the interior of the sclerotic through the open mouths of the 
trunks formed by the union of the venEe vorticosa^ at least aa . 
easily as by the veins of Tenon's capsule, which are imbedded 
in soft tissue. The doctor thinks, however, that the choice 
between evisceration and enucleation would in any ease 
really depend upon the immunity they respectively confer on 
the sound eye and the kind of stump left by each. He also 
believes that removal of the uveal tract does not necessarily 
prevent sympathetic trouble, but that the sclerotic and its 
vessels play an important part in its transmission. Another 
fact which favors enucleation is that removal of a portion of 
the optic nerve may go beyond the portion diseased in an eya 
already affected. In regard to the cosmetic effects of simple 
evisceration, it is not easy to see why it should be si 
to enucleation. It is, however, otherwise with 
operation of evisceration with the introduction of a , 
sphere into the sclerotic, It has also the advantage over 
simple evisceration in leaving no cavity iti which secretions 
can collect. 

Dr. Frost proposes a new operation, which he hat ^ 
formed once, and by which he hopes to get a good stump for i 
an artificial eye, and obviate tlie dangers resulting from V 
ing the sclerotic in position. He removes the globe ai 
enucleation, then the four recti are held apart, a glass spherft J 
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ie introduced into Tenon'a capenle, and tlie tendons, capsnle, 
and conjunctiva are united over it. It remains to be Been by 
future experience if this operation leaves a good stump. The 
snthor draws the following conclusions: 1. That enucleation 
ie safer than simple evisceration or Mules' operation in re- 
spect to the sound eye and probably also to the life of the 
patient. 2. That in respect to the latter it can be rendered 
stiil safer by taking antiseptic precautions and insuring free 
drainage from the orbit, 3. That by Mules' operation s 
good stump may be obtained with certainty, while in enuclea- 
tion it is occasionally defective. 4. That by combining enu- 
cleation with the introduction of a glass sphere into Tenon's 
capsule, it is probable that we shall obtain the safety of the 
«ne operation with the cosmetic eifect of the other. 

THERAPEUTICS, DERMATOLOGY AND VENEREAL ^| 
DISEASES. '^H 

By Cbockek Simmons, M. I-I., .^^H 

PiLocAEi'iNE IN LuNo DisGASKS. — L. Reiss, in the £eri. 
Jdifi. Woohenachrift, xxiv, 15, 1887, has observed the action 
of pilocarpine on a large number of cases of heart, kidney 
and lung disease. He deprecates its occasional bad effect 
upon the heart, and recognizes its value in some cases of 
lung trouble. The remedy works in this way: it excites in 
the air passages an abundant How of a thin fluid secretion, 
and by this means assists in the removal of recent or old, 
tough and adherent deposits. Reiss obtains good resnlta from 
its ase in chronic bronchitis, with scant, adherent expectora- 
tion, especially in those cases where marked asthmatic par- 
oxysms co-exist with emphysema. In the moderately strong 
and not too aged patients, he advises a daily subcutaneous 
injection of 0.02 c. g. In the weakly or very old patients, he 
commences with 0.01 c. g,, and injects only every other day. 
The dyspocea abates, the asthmatic paroxysms cease from the 
first day, moist rales are heard in the chest, a more abundant 
fluid expectoration occurs, and after twelve to fifteen injec- 
tions in most cases, a very substantial improvement was mani- 
fest, remaining for weeks and months, Reiss also believes: 
that pilocarpine serves a useful purpose in genuine asthma. 
Its action seems to consist in hindering the formation of the 
spirals and crystals causative of the asthma paroxysm. This 
remedy also performs good service in pneumonia, in promot- 
ing resolution after the disappearance of acute symptoms. 
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and IB consequently of value in thoBe cases in which 
tion iB retarded. It also proves valuable in whoopi 
Seias never exceeds the dose of 0.02 c. g. for adults, 0,01 
c g. for children. The subcutaneoiis method is decidedly 
the hehX.—SchTnidfs Jahrhueoher, May, 1887. 

CotscmENT Skin Diseases.— In his address on the nomen- 
clature of skin diseasee before the Medical Society of Middle- 
sex Hospital, Dr. Egbert Liveing, speaking to the subject 
of hybrid skin diseases (or dieeases so called), states his ideas 
very tersely: "Coincident skin diseases are very rare; by 
this I mean that it is very unusual to see two definite dis- 
eases of the skin occurring at the same time in one and the 
same person. 1 know of no better established fact in derma- 
tology than this: There is an exception to the rule in the 
case of some contagious diseases. It is obvious that the 

fi^eseQGe of eczema or lupus cannot possibly diminish the 
ability to scabies or ring-worm, and may even increase the 
liability to erysipelas. Although I have stated the case 
somewhat strongly, 1 do not, of course, mean that two skin 
diseases never occur at the same time; every one occasionally 
meets with them, but when this iB the case — and I wish to 
lay much stress on thia fact — the two eruptions are generally 
quite distinct and the difficulty of diagnosis scarcely in- 
creased." — British Medical Journal, May 7, 1887. 

Comparative Inerequency of Ouanceoids. — Dr. F. B. 
GKEENoron, of Boston, in his paper read before the Ameri- 
can Association of Geni to-Urinary Surgeons (May, 1885), 
asserts that this lesion has diminished in its relative fre- 
quency to the true chancre. In 1837-8, Bassereau gave as 
the true ratio of the chancroid to the chancre as higli as 80 
to 1, while in the above paper Dr. Greenough's records of 
private cases show the ratio to be 1 to 10. This opinion as 
to the relative infrequency of chancroid was generally affirmed 
W those who took part in the discussion. — N. Y. Medical 
Journal, May 28, 1887. 

Xylol in Small-pox. — Otvoes has used xylol in three 
hundred and fifteen cases of small-pox with excellent resnlts. 
It is recommended also as an antiseptic. The dose is from 
two to three grammes a day, administered in wine.^ — British 
Medical Journal, May 7, 1887. 

Htpodermic Purgation. — In a very interesting article 
entitled "The Management of Fsecal Retention," by Db. G, 
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D. Kats, ill the JV". Y. Medical Journal of May 21, 1887, 
the author ineiitionB hypodermic purgation. The most uoted 
is sulphate of m^nesium, which in injectiofig of ten centi- 
grammes has produced diarrhceic stools. The result is, how- 
ever, not always successful. The autlior has lately experi- 
mented npon himself with the glucoside of colocynthin in 
one-third grain doses. He found this drug alone to he pain- 
ful in its injection, and so combined it with one grain of 
cocaine, thus preventing any unpleasant seneutionB at the 
time of administration, yet not interfering with the action of 
the colocynthin. in three or four hours after the use of this 
combination, diarrhffiic stools are produced. 

The ArTtoN of Spaetefne. — Voirt and Leo have recently 
(Med. Chron., April, 1887) added to our knowledge of this 
alkaloid. Voigt found that sparteine in doses l-(i5 to 2-65 
grain, in a series of cardiac and other diseases, stimulated the 
heart, increased the contractions, and raised the blood- 
pressure. It acts quickly, and its action lasts often over 
twenty-four hours, during which time the effect can be 
increased by a repeated dose. A pause of a few days after 
continuous administration is nsftful, as the drug acts the 
more forcibly afterwards. He tinds it to be a diuretic, but 
not one of tirst rank. Toxic symptoms, very seldom observed 
with doses of 1 to 4 mg. (1 -65 to 4-65 grain), were faintness, 
headache, palpitation, and uneasiness, which soon disappeared 
even when the use of the drug was continued. Voigt would 
recommend eparteioe for therapeutic use: 1, in valvular 
disease with failing compensation; 2, iu valvular disease 
withont faulty compensation, as a tonic and sedative; 3, in 
weak action of the heart without valvular disease; 4, in 
pericai'ditis ; 5, as an adjuvant to digitalis. 

Leo exhibited sparteine iu doses of 0.1 gm. (1 1-2 grains) 
every two hours in twenty-four cases. In only nine of these 
was there any objective result definitely traceable. In the 
remaining titteen cases, eight showed subjective improve- 
ment, and in seven no result whatever was perceptible. In 
the first nine cases there was very markea diuresis. The 
drug did not influence the blood -pressure materially, and on 
this point the author differs from German See, who placed 
digitalis and sparteine side by side. He ascribes the diuretic 
action of the drug to stimulation by it of the renal epithe- 
lium. He founti the drug to have a marked action npon the 



The Sacramento Medical Times. 187 



I beart in relieving palpitation, pain and dyapncea. In the 
' majority of cases, where relief was afforded, there was no 
evidence of any controlling of tlie heart's action. He iinds 
sparteiue most active when given shortly after a course 
or digitalis. No symptoms of poisoning were observed. 
The author thinks that sparteine is indicated when diureeis 
19 required, and will be principally nseful in cases of cardiac 
disease with failing compensation. It is noteworthy that, 
though Leo has administered the drug in doses a hundred 
times greater than those given hy Voigt, yet he seems to 
to have been less successful in his results. — Therapeutie 
Qasette, May, 1887. 



SOCIETY PROCEEDINGS. 
Sacramento Society for Medical Improvement 

Regular Meeting, Tuesday, May 4, 1887. 
The Preaident, W. E. BaioQa, M. D., in the Chair. 

De. T. a. Snider read a paper on The Prevention of Sep- 

tis m Labor and Abortion. (See page 168.) 

Dr. W. R. Cx-cnesb, in opening the discussion, said that 
he acquiesced generally in the opinions expressed by the 
author, fie did not support the promiscuous use of anti- 
Beptics. He believed that the principles of antisepsis were 
correct, and should be generally adopted ; but to carry out 
the details which had been laid down would be impossible in 
private or hospital pi-actice, particularly the former. He 
referred eapecialiy to the disinfection of the lying-in room, 
which he did not believe was necessary, except under special 
circumstances. He thought that Nature should not be in- 
terfered with, except when necessary; there were occasions 
when we must interfere and assist, whether to interrupt or 
to ward off. Regai-ding the expulsion of the placenta, he 
did not believe that immediate removal after the completion 
of the second stage was good practice; as soon as re-action 
had partially set in, an effort might be made. He employed 
gentle traction on the cord, with pressure on the fundus, 
thus assisting in its expulsion; this, he believed, was better 
than inserting the hand; under certain circumstances this 
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procedure was required, but the occasions were rare. In 
dealing with the secundiuee in abortion, he believed that the 
author was right; they ahonld be removed as early as poBsi- 
ble. He did not approve of dilatation of the cervix in every 
case, but preferred to wait until separation had taken place 
and the contents were partially expelled; it was then that 
decomposition took place, and this process was rare in the 
earlier stages. lie approved of the use of antiseptics when 
fcetor was present, or when that condition was likely to arise. 
Did not think that ergot was ever applicable in abortion; 
the tampon was safer; ergot did not contract the body of the 
uterus until after the fourth month; previous to this it acted 
only upon the circular muscular tihres; he had not need it for 
many years, and did not regard it as applicahle or necessary. 
He had read Dr. Thomas' paper advising the use of vaginal 
injections during labor, but regarded this practice as hurtful, 
as it removed the natural secretions of the parts which were 
necessary for the rapid progress of labor. 

De. W, a, Bbiggb.^ — -In removal of the placenta in partu- 
rition or abortion, would hardly go to the extent advocated 
by the author; its removal was not a question of time, but 
ot the accomplishment of certain physiological processes. In 
labor the uterus should be given an opportunity to contract 
and retract; the fundus might be manipulated, but he did 
not interfere until the placenta had become separated, par- 
tially or wholly. Introduction of the hand should be a last 
resort; injury was liable to be produced in the vagina and 
uterus, and the possibility of the introduction of germs was 
greatly increased. In abortion, he believed in the same line 
of practice. There was no danger of decomposition while 
the placenta remained attached. When hsemorrhage deman- 
ded interference, he preferred the colpeurynter of Braun to 
manual extraction. Often, when this liad been employed for 
a few hours, he had found the placenta sufficiently low down 
to be grasped; after the third month more active measarea 
might be required. He deprecated the universal employ- 
ment of antiseptics by vaginal and certainly by uterine in- 
jection; cases of poisoning from this source were not un- 
known. He swaboed ont the vagina and uterus carefully 
with a 1 to 500 bichloride solution previous to manual ex- 
traction. He did not agree with Cliarpentier in waiting for 
decomposition, as for some time previous to this condition 
deadly infection was possible. In delivery at term he agreed 
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with Dr. Clnneaa, that it would be difficult to introduce flie 
Hgid antiseptic precautiona of certain authors. Infection 
came lees frequently from the atmosphere than from the 
liands, clothes, or inscrnments of the obstetrician. Believed 
that he seen more serious reaults from interference than from 
tudinesa. The physician's influence, for good or evil, was 
iBore felt in these cases than in any others. 

Db. I. E. Oatman — Had always, unless when there was 
htamorrhage or convulaiona at term, waited for the delivery 
(A the secundines. Having waited half an hour, he made 
slight traction on the cord, at the same time compressing the 
fondus; if this failed, be would introduce the hand. At the 
close of the second stage, he invariably gave ergot, to guard 
against hemorrhage and to stimulate uterine contraction. 
In alrortioD, when the seciindinea did not come away, he had 
been in the habit of pressing down the fundus and then 
"clawing" or "raking" away the placenta with the tingers of 
the other band. In a recent case, where hfemorrhage had 
been very severe, he was able, at the end of eighteen hours, 
to remove a portion only of tJie placenta, but the remainder 
came away subsequently by decomposition, without foetor. 
As a rule, he did not »ae antiseptics unless there was some 
special indication. 

Dk. a. E. Bk[fni<: always favored expulsion of the placenta 
SB Boon after delivery as possible. He employed gentle trac- 
tion on the cord and pressure on the fundus; this failing, he 
wotild wait thirty or tifty minutes. Had never found it 
necessary, ia a recent labor case, to introduce the hand. Of 
late years had been less in favor of antiseptic injections, but 
he believed in free irrigation, particularly where injury had 
taken place. In abortion, was opposed to removing the pla- 
centa by force. In the absence of hiemorrhage, he preferred 
\a wait. If force was used, as a rule small particles would 
remain and cause trouble. He thought it was not safe to 
employ uterine injections, unless through a double current 
no^e. 

Da. A. B, NixoN regarded labor as a physiological process, 
and while an advocate of antiseptics in general practice, he 
believed that in these cases they were rarely required. In 
abortion, he believed in waiting; aa a rule, the contents of 
the uterus would be expelled by natural processes. If decom- 
position set in, be would remove them. 
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Dk. W. H. Baldwin — Had never employed BnttBeptica in 
labor, and hoped never to require them. He tboagat that 
the unguent (fresh lardj. which was used in the majority 
of cases, aet«d somewhat as a preventive. Frequent ex- 
aminations were to be deprecated. In abortion he did not 
believe in interference. He thought that the colpenryater 
favored the expulsion of the secundines by affording the 
uterus ft fulcrum on which to act; this he had demonstrated 
in a recent case. It was easy to iulroduee and withdraw, and 
the actual amount of hiemorrhage could be observed. He 
preferred iodoform in pencils of 60 or even 100 grs. to bi- 
chloride injections, 

V>R. G. L. Simmons said former experience had convinced 
him that meddlesome midwifery in labor or abortion was to 
be severely condemned. He believed that the majority of 
women whom he had eeen die perished through interfer- 
ence of physicians and from injuries inflicted, by the 
patients themselves. Id the past six years he had seen three 
cases which had almost praved fatal from antiseptic intra- 
uterine injections. If it was desired to get an antiseptic 
into the system, the new form of treatment by gaseous ene- 
mata ofEered a better prospect than other metliods. 

Dk. H. L. Nn;iii)LB^Had not used antiseptics in labor or 
abortion, and rarely had a case of septic poisoning. In his 
own practice, he could not recall a death. He believed in 
strict cleanlinees in this as in all other branches of medicine. 
In labor he believed that fifteen minutes was sufficient inter- 
val to allow tor the expulsion of the placenta. He uever in- 
troduced the hand unless there were adhesions. In abortion 
he preferred removing the after-birth, but had often found 
this difficult. He had not seen injurious results when it 
remained. 

Dk. Snides, in replying, said that personally he had not 
advocated the extensive use of antiseptics in vaginal or uter- 
ine injections. However, by intra-uterine injection it was 
sometimes possible to cut short an attack of septic fever. 
Dr. W. A. Briggs had said that decomposition only oocnrred 
where the placenta was wholly or partially detached. There 
were uumerous cases on record where septicsemia had occurred 
from retained secundines, but he did not know of one where 
it had followed their prompt removal. He did not believe in 
meddlesome midwifery, but he did believe in doing his duty 
as a physician. 
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In Ills presidential address on " The Keiation of Pathology 
and Therapeutics to Clinical Medicine," delivered before the 
Clinical Society of London, {Britiah Medical Journal, Feb. 
5, 1887), Dr. "W. H. Broadbent says nmch that ia worthy of 
study by every pfSetitioner. His views of medicine are more 
hopefnl than those of Mr. Erichsen in relation to surgery, as 
embodied in an address to the British Medical Association, 
at its last meeting. 

Dr. Broadbent says : " It seems to me that we are at a 
very interesting and important period in the development of 
medical knowledge, and that the immediate future is pregnant 
with discoveries bearing on the treatment of disease." There 
can be no such thing as finality for this generation, and the 
l&st words have not been written on any subject, Keeently, 
Sir James Paget, using the word " Structureless " as a text, 
commented in forcible terms on the delusion of supposinfj 
that a goal had been reached, or that there existed a point 
where the thinker or investigator might rest. It is not so, ■ 
but beyond our present limit extends an undiscovered world 
in every branch, which will reveal itself to newer methods 
or improved appliances. All through the address runs the 
same strain of hopeful encouragement, pointing out what baa ' 
been done, and what yet remains to be accomplished. 

Having reviewed the protieas by which medical knowledge 
has advanced through the aid of experimental pathology and 
physiology, Dr. Broadbent cites the recently successful ca 
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of operation on cerebral tumor, as an instance of several 
Bciencea and the labors of many individuals being brought 
to a common focue. Ue repiidiatee and protests "against the 
idea that there is any antagonism between scientific and 
practical medicine, or any incompatibility between practical 
skill in the treatment of disease and love of knowledge for 
its own sake. It is contradicted throughout the history of 
medicine. The medical man ought to be animated by the 
scientific spirit — and for the most part is. It is true that a 
knowledge of men and women may lead to success in prac- 
tice, as well as a knowledge of disease ; and that the weak- 
ness, frailty, and folly of mankind, constitute a mine of 
wealth to the unscrupulous man, who obtains power and 
opportunity to exploit them by a medical degree ; but so it 
is in all professions, and it need not make us doubt that the 
practice of medicine is fundamentally scientific." 

He believes that diagnosis is the first essential, but gives 
the word a far-reaching meaning. " It is no diagnosis at ail 
to say that such and such is a case of valvular disease of the 
heart, or even that it is a case of aortic or mitral disease, 
obstructive or regurgitant." The degree of the disease, the 
fact of its being stationary or progressive, its effect on near 
and remote organs — whether it is the initial lesion or a 
result of long antecedent causes, must be included. The 
condition of the patient in i-elation to the attack must be 
borne in mind. " Is the disease merely the winding up of a 
bankrupt constitution — a mode of dying rather than a cause 
of death ? or is it, on the other hand, a necessary though 
violent readjustment of the organism to the environment 
with which it has been long getting out of harmony ; or a 
defensive i-eaction against some powerful disturbing influ- 
ence ? " The problems presented will be highly complex, 
and everything should be brought " as far as possible to the 
test of measurement and the balance" 

On the subject of treatment, Dr. Broadbent adverts to the 
reproach so often cast at physicians, that they " pay attention 
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to everything but treatment," and partially explains it when | I 
he says that their results are less tangible than the snrgeun'B. \ I 
PhthisiB may be checked, the advance of renal disease stayed, ■ 
and locomotor ataxy deprived of its qualifying adjective, . I 
"progresaive ;'' but these and like instances which are most I 
gennine triamphs, "cannot well he pnt into the form of I 
caBBB." Minor ailments he regards as supremely worthy of I 
attention ; some forms being the early stages or foreranners i I 
of more serious diseases, and others classed as functional, . I 
because they " inflict more misery upon the patient than can- r I 
cer itself." As an example he cites the mental depression ta 
dearly traceable to functional derangement of the liver, which M 
a dose of blue pill effectually dispels. lie adds, " in many itJ 
case of obstinate and severe melancholia there is every reason !•■ 
to believe that the cause is outside tlie nervous system ; and "^ 
if we could in the familiar examples of low spirits andiv 
irritable temper, trace accurately and minutely, the way in .1 
which the initial gastro -hepatic disorder produces its effects <l 
upon the nervous system, and the exact process by which il 
these are reversed, we might understand, and prevent or I 
remedy, the more serious overthrow of the mind seen in melan- 1 1 
cholia. U is not a final explanation, discharging us of all I 
responsibility in searching out the cause, and rendering futile ll 
all efforts in the direction of cure, to find a family history of •■ 
insanity. The hereditary tendency to melancholia may be '1 
indirect, and capable of defeat, just as hereditary tendency ll 
to apoplexy may be traceable \n family gout, which can be )■ 
prevented from developing its evil effects in individual • 1 
members." il 

Speaking of the action of drugs. Dr. Broadiient, believes'*! 
that the profession has now more faith in the remedies it "1 
uses than was formerly the case ; and mentions q-jinine, .■ 
mercury, iodide of potassium and iron, which give" effects fl 
as certain and as constant as chemical reactions. It is only. J 
want of knowledge of the unipbid process on the one hand, -M 
and of the mode of action of the drug on the other, which m 
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prevents oar having the same certainty i 
instances." 

He alludes to the precise knowledge wliieh experiment has 
given ns of the use of drugs. Soda and potash had long 
been regarded as identical in their efEects, whereas their alka- 
linity is almost the only property that they have in common ; 
■while their relations with the organic constituents of the 
body and their influence on muscular contractility are totally 
liifferent. He perceives a danger in the eagerness with 
which new remedies accredited by science are seized on by 
the profession. " It is a tremendous piece of knowledge that a 
given drug will certainly lower thetemperatore, but this does 
not by any means warrant its indiscriminate nee in pjrestia. 
There is a further qnestion, by what processes the tempera- 
ture is reduced, and what concomitant effects are produced 'f 
Is it certain that a high temperature is always mischievonB, 
and in checking it may not a defensive or readjusting pro- 
cess be interfered with ? Are we to assume that nature does 
not know what she is about when she sets the heat regulat- 
ing mechanism for a higher level whenever things go wrong 
in the economy ?" 

The doctor believes in the cold bath in enteric fever, and 
thinks that "the repression of body-heat by means of salicyl- 
ates, antipyrin and the like in this disease is very dearly 
bought." Continuing, he says: "Nor can I see what we 
have gained by suppressing the short, sharp fever, say ot 
pneumonia. Even with the employment of salicene and the 
salicylates in rheumatism, I think it well to raise a warning 
note. Properly employed, they almost rob acute rheumatism 
of its terrors and dangers, but given in routine fashion they 
have seemed to me capable of doing serious harm. At any 
rate, I have seen deaths in rheumatic fever, of a kind quite 
new and strange to me after prolonged administration of 
salicylate of soda. In order that we may employ antipyretics 
or remedies of any kind with confidence, we must know 
exactly how the effects produced are brought about. It is 
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an axiom in ecience that for every acttoa tliere i 
lent expenditure of energy. It is not by its m 
in the blood, or in the nervous centres, or in the gland strnct- 
ures, that a remedy produces its effects ; there is some 
dynamic agency at work. In the case of such bodies as the 
powerful organic alkaloids, this can scarcely have any other 
source than chemical change in the snbstance itself, while 
with inorganic salts, it would seem that they condition reac- 
tions between other sub stances. " 

Reviewing the action of remedies, he says, to fully com- 
prehend them, "we must know and understand the chemical 
actions and reactions, which are taking place in nutrition, 
secretion and disintegration ; the chemical changes which 
attend and condition the evolution of nerve-force and miis- 
«ular action ; the modification of the chemical processes 
which result from the administration of a drug, and the change 
in the composition of the drug itself, through which the 
energy is evolved, by means of which it produces its effects. 
The future of therapeutics is thus in the womb of chemistry ; 
what microscopy has been to anatomy and pathology, chem. 
istry will be to physiology and therapeutics." 

Dr. Broadbent concludes by remarking that diagnosis will 
become more important as our knowledge increases ; ae 
"precision in the employment of remedies would only 
make failure more certain and disastrous if the diagnosis 
were wrong," There is much else that is of interest in this 
address, but space forbids our taking more tJian its promi- 
nent features. 



I 



The German Crown Prince has been suffering for several 
months from laryngeal trouble, the nature of which was at 
first obscure. A morbid growth on the left vocal cord has 
been present for some months, and continued to increase in 
spite of treatment, which led his medical attendants to the 
conclnsion that the disease was malignant. Previous to . 
operation, Dr. Morell Mackenzie, whose skill and experience 
in these cases is unique, was summoned in consultation. We j 
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^H learn from tKe Medical JVewa special cmblegrain (June 18th, 
^^m 1S87) tliat at two successive IntralaryDgeiil uperatioDS the 
^^H doctor removed a portion of tlie growth wliiclj Professor 
^^M Yirchow, after an extended examination, pronounced to be 
^^r a pacliyderiiiia verrucosa. The News states, editorially, that 
as the specimen removed inclnded a complete section of the 
growth with a part of the cord beueatn, there is no reason 
to believe that any other portion is of a cancerous nature. 
The Crown Prince is at present in England under the care 
of Doctor Mackenzie, wliom it is hoped can avert a serious 
operation. Laryngeal growths are prone to recur, and their 
sitnation renders complete removal and efficient after-treat- 
ment extremely difliciilt. There is also the possibilitj, a* 
Paget mentions, of any neoplasm becoming malignant in 
character; tlie outlook, tlierefore, at present must be regarded 
as. serious. 

The thirty-eighth annual meeting of the American Medi- 
cal Association, held at Chicago, June 7, 8, 9 and 10, was 
most successful in eveiy respect. The official proceedings 
have not yet been published, and in their absence we refrain 
from comment. The 3Iedical Record, of .Tune lltL, 1887, 
contains a full report (by telegraph) of the meeting, from 
which we extract the following: ut. N. S. Davis has oon- 
^^ sented to retain tlie editorial management of the Journal 
^^L for another year. The By-laws were amended to provide 
^^K for an address from the Chairman of each Section on the 
^^K recent advancements in their departments. Pi-ovision was 
^H also made for the delivery of three addressee in the general 
^^m sessions of the Association. Dr. A. Y. P. Garnett, of Wash- 
^^Kington, was elected President; the next meeting will be held 
^^Vat Cincinnati, May 8, 1888. The report of the Rush Monn- 
^^■.inent Committee shows that only $389 lias so far been re- 
^^Hceived. Dr. N. 8. Davis introduced a resolution of direction 
^^Bio the Committee of Arrangements, providing that tickets 
^^V'for the annual dinner shall be issued to members at a rate 
^^vto include wine or without it, the expenses being so arranged 
^^Kthat the entire coat of the banquet shall be paid by the 
^^Hgnests. This system already prevails witli the British Medi- 
^^^^,1 Association, and should be equally successful here. We 
^^Hhave already suggested the desirability of its adoption bv 
^^Bthe State Society, and we now hope that it will follow 1|^H 
^^B^ample of the National Association. ^^H 
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Ooir^esnon in Hysteric CephafoJgia—Quenu'g Operation /or In- 
growing Nail^The Anteglhetie Aelian of Antipyrin — A cage 
of Angina Faetoria — A Blood Cyat of Saraoniaious ChaTaetvr 
in the Maaaeter Region — The Use of Chloride of Methyl— The 
Phytiological and The.rnpeutir.al A clion of Uydro-Chlorate of 
llyoieine. 
At a recent meeting of the Paris Biologiea! Society, M. F^r6 com- 
manicated & note on the treatment of hysteric cephalalgia by com- 
preHsion, Manual oompressiou in. such cases being too tireaone for 
the operator on account of the length of time required—half an hour 
or more — the author had recourse to a mechanical contrivance. The 
instrument best suited to the purpose consists of cushioned sacs, 
filled with shot, which may be formed iiito any conceivable shape. 
In this way a helmet may be made, producing any required pres 
sure. In four cases cited by thi; author, satisfactory results were 
obtained by this method of treatment. When the pain, however, as 
often happens, is in both temples, the difficulties of compression are 
best overcome by means of a compressor provide with a spring, as 
constructed by M. Aubry. 

At a meeting of the Surgical Society, M. Reclua made a, commu- 
nication upon a work by Dr. Queuu, concerning the production of 
the nail, and the operation for ingrowing nnil. The author proves 
tiiat the nail is produced by the retrolunar zone ; the anterior part 
of the matrix has no part in producing it. In order to cure ingrow- 
ing nail radically, M, Quenu performs the following operation : A 
transverse incision at the level of the lunule of the nail is made ; the 
nail is removed ; two vertical incisions, reaching from the two es- 
tremities of the transverse incision to the articulation of the second 
phalanx with the third phalanx, two ctms. behind the articu- 
lation, are then made ; the portion circumscribed by these incisions 
is cut wiih scissors, and suture of the anterior and superior portions 
of the. wound is effected. M. Quenu demonstrates the efficacy of 
this operation by describing six cases in which it was successfully 
performed. M. Richelot stated that he had performed numerous opera- 
tions for ingrowing nail according to M. Quenu's method. He con- 
sidered dry dressings (subnitrate of bismuth dressings, for example) 
indispensable, after the operation. Iodoform should be avoided ; it 
ulcerates the subungual derma. M, Depr^s condemned M. Qi 
Dpemtion, as it deprives the patient of his nails, which are required 
tor the full action of the foot or band. M. Depres preferred the 
method of dmwing out the nail with a forceps, and allowing it to 
grow again. M. Reclus confirmeil M Richelot's statement, 
ing the necessity of dry dressings, after M. Quenu'a operation. 
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approved of M. Depr^s' method of drawing out the nail with a for- 
ceps, but cODBidered it useless — the re-growth of the nail could be 
carefully superintended. 

Recently at the Acadimre de Medecin, M. Germain See described 
cases in which he had observed the antesthetic action of antipyrin (Cu 
Hti Azs O) discovered by Knorr in 1844. This substance has bisen 
used in therapeutics as a substitute for sulphate of quinine in fevers 
and in rheumatiim. in which case its action resembles that of sali- 
cylate of soda. lu nine cases of subacute rheumatism, or hydrar- 
throsis, in which treatment by actual cautery or salicylate had 
failed, antipyrine caused the pain and articular obstruction to dis- 
appear in a few days. Similar results were obtained in attacks of 
acute gout. The beneficial effects of antipyrin are especially felt 
in cases of nervous disturbances of the sensibility, such as invete- 
rate facial neuralgia, headache of Ion;; standing, intense cephalalgia, 
neuritis, muscular pains, lumbago. The intense pains accompany- 
ing locomotor ataxia, and those caused by disease of the heart, are 
assuaged by antipyrine. M. See employed doses of 3 to 6 gms. a 
day, administered every one or four hours in an aqueous solutioa 
containing 1 gm. per spoonful. Antipyrin does not alfect the ac- 
tion of the heart nor the circulation. In suiicutaneous injections of 2 
gms. in a dog weighing 10 kilogms., it causes a perceptible diminution 
of sensibility in the limb into which the injection is made ; the re- 
flex power of the spinal cord is sensibly diminished. Antipyrin 
acts upon the muscular nerves directly without disturbing the rythm< 
of the heart or the circulation. 

At a recent meeting of the Society Medicate des Hiipiteaux, M. 
Gdgard Hirtz described a case of angina pectoris. The patient was 
a man, aged 3C, and was an inveterate smoker. For three months- 
he had sufiered from irregular attacks, which presented all the classic 
clinical characteristics of angina pectoris. Examination of the heart 
revealed nothing abnormal beyond a slight metallic ring in the sec- 
ond sound at the base. The pulse was regular, the radial arteries 
soft. The patient had three attacks while at the hospital. The 
third lasted ten minutes, and terminated fatally. Necropsy revealed 
a normal heart, healthy myocardium, also intact cardiac plexus and 
cardiac valves ; endocardium smooth and sofL At the entrance of 
the aorta there were patches of acute arteritis, which reached to the 
beginning of the large arterial trunks ; no traces of atheroma, no in- 
durated patches were detected ; there were a few swollen pink patches 
around the origin of the intercostal arteries. The coronary arteries 
were intact. They were opened and examined throughout ; there 
were no traces of atheroma or obliteration. Histological examina- 
tion of the muscles and nerves of the cardiac plexus revealed DO' 
deterioration of the myocardium, or of the nerve tubes. M, Hirte 
considered that this case demonstrates the contested truth of the 
existence of primitive acute aortitis, inde[>endent of anterior athe- 
roma ; the coronary arteries were found to be completely healthy in. 
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a patient who succumbed to true angor paetoria, iodide of aodii 
wKB administered in doses of four gms. per day without benefit. 
M. Huchard oonsidered that this case was angian pectt 
tobacoo origin ; in this form of angina there are no lesions of the 
oorooarj' arteries. T)ie patients die from cardiac iscbxmia, due to 
■pasmodic contraction of these vessels, M. Guyot was of opinion 
Uiat ^e sudden withdrawal of the tobacco caused the disappear- 
Mtee of attacks due to its use. M. Hirtz's patient had not smoked 
for more than a week. It thus appeared improbalite that he had 
moGumbed to toliacuic ao^na. 

At a recent meeting of the Paris Surgical Society, M. L. Thomas 
(of Tours) raid notes of a blood cyat of sarcomatous character in the 
inasBet49ric region. M, Thomas operat«d on the patient on the lOth 
of December, 18S6. Shortly after there was recrudescence; the 
patient succumbed on the 15th of February, 18S7. M. Thomas 
called attention to the rapid evolution of this affection. He is of 
opinion that intervention should be abstained from in these cases. 
M. OhampiouniJire, in speaking of the malignity of this kind of 
tomor, said that the diagnosis of these sarcomas is very difficult. 
In many cases of sarcomas of sudden and rapid evolution, the his- 
tological characteristics of malignant tumors are absent. M. Cham- 
piooni^re considered that intervention is necessary in order to 
relieve the intolerable pain caused by these growths. M. De[»te 
considered that the shooting pains esperienced by the patient 
should render positive the diagnosis of malignant tumor. M. 
Schwartz described an operation he bad perfonned on a youth 
of twenty, for a vascular cyst of the superior extremity of the hum- 
ems, which had been broken at the articulation ; the tumor developed 
in three months, causing severe pain. Necropsy revealed a small 
quantity of cerebroid matter, which was simply sarcoma. The 
patient died two days after the operation. M. Thomas was of 
opinion that the operation, in the case he described, had precipi- 
tated the death of the paitent, as his general condition was excellent 
before intervention. 

At a recent meeting of the Society M^dicale des Hiipiteaux, M. 
Debove read a paper concerning the use of chloride of methyl. This 
author has treated over 130 sciatic patients with chloride of methyl. 
It is equally efficacious in lumbago and diflerent kinds of neuralgia. 
It causes congelation of the skin, or erythema, blisters end cauteri- 
zation. In order to avoid these accidents chloride of methyl should 
be superficially used. M. Debove has cured 16 out of .18 cases of 
facial neuralgia. M. Dumontpallier contirmed M. Debove's state- 
ment concerning the beneficial results obtained with chloride of 
methyl in cases of facial neuralgia. 

M. Rondeau communicated a note to the Paris Biological Society 
on the physiological aud therapeutical action of hydrochlorate of 
byoGcine. According to the author this substance produces a real 
soporific efi'ect. A subcutaneous injection of 1 etgm. of this drug in 



4 



200 Thf Savrantimto Medical 'times. 

1 dt^ weighing 13 kilogms., produces sleep in twenty ot thiTtf 
minutes. This sleep is of variable duration, and is easily inter 
rupted. Id intermittent periods, when awake, tlie animal wu 
somewhat agitated, walking about incessantly and showing a marked 
weakness in the hind quarters. The author found that this drag 
exerted the same action on the heart as atropine ; it was also found 
to diminish or even to suppress the salivary secretion. Clinical 
experiments carried out by MM. Trousseau end Reamy show that 
hyosoiae is more rapid and more intense in its action on the pupil 
than atropine, the dilatation reaching the maximum in six or seven 
minutes, paralysis of accommodation is complete. The mydriasis 
remains unchanged after twenty-four hours ; it is only on tho second 
day that it is found somewhat diminished. Ilose ; 3 drops of s 
solution of 1 in 100 dropped into tho eye. 



CORRESPONDENCE. 



Dbar Sie: Your issue for this month contains an editorial headed 
"A Question of Privilege." It might be inferred that theOommittee 
on Publication of the Transactions of the State Society had been 
guilty of an infraction of the standing rule for publication of 
such matters. Permit me to say, that at the date of the last meet- 
ing of the Committee, the late President had not sent in his address. 
"While it is true that the rule has been broken, the Committee is 
not responsible for such infraction. 

Very respectfully, G. F. G. Morgan, 

Secretary of Conunit! 

San Francisco, Cal., June i, 1887. 
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A Would-be Medical Examiner.— The following answers to 
queries, which were receivetl by a leading life insurance oompouy 
from a Western practitioner, are of interest : 

How long have you been engaged in active practice t 
To what school of practice do you adhere? Ealectia 
Have you ever examined for life insurance companies 1 Yes. • i 

Have you references among medical men in 1 if so, give 

name andeddiess. No, I am a Mo.! 

What diseases prevail in your section i Damfino. 
A New Instku.mest for Perpobmino Optico-ciliary NECRoTOMy. 
— Db. W. E. Bhigos, in the Archives of Op/itkalmolor/j/, Vol xvi, 
No. 1, describes an instrument for performing this operation. "It 
consists of two pair of curved scissors, united in such a manner that 
their cutting edges are from three to four millimetres apart, while 
' their points are closely approximated. When closed in opetHting, 
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the divided section of the uei-^es is pressed between the 
withdrawn with them. The scissors work so that the two 
are made simultaneously. The steps of thu operation ai'e very sim- 
ple. Under the influence of an amesthetic (either general or local), 
1 divide the conjunctival and subconjunctival tissue, and introduce 
the instrument, with the blades closed, between the internal and 
inferior recti muscles. The optic nerve will be found, and the re- 
mainder of the operation performed, precisely 
^Mit is divided in the process of enucleation." 



■ BOOKS AND PAMPHLETS RECEIVED. 

^aTTeJtt-Book of Hygiene ; A Comprehensive Treatise on the Princi- 
ples and Practice of Preventive Medicine from an American 
Standpoint. By George H. Rohe, M. D., Prof, of Hygiene, 
College of Physicians and Surgeons, Baltimore ; Member of the 
American Public Health Association, etc., etc. Press ol 
Thomas k Evans, lialtimore, Hd. Pp. 334. 
The author of this volume lays no special claim to the presenta- 
tion of anything new or original, his object being to place in the 
hands of tiie medical profession, and the conservators of the public 
health generally, a practical work upon the prevention of disease. 
The various subjects treated are presented intelligently and clearly, 
and there can be no doubt that their daily inculcation by medical 
men would tend materially to the attainment of the end in view. 
For, while no one doubts that the average length of human life may 
be considerably augmented, the public generally have but a vague 
idea of the thousands of lives, and the t«ns of thousands of cases of 
sickness which are daily occurring, and which are wholly unneces- 
sary because preventable. The causes of diseases and the means of 
their prevention are clearly set forth in Dr. Robe's liook, which 
should be carefully read and studied, and its precepts constantly 
impressed upon the public by every phyaioian and sanitarian. To 
the busy medical man, whose time will not permit him to read aya- 
tematically the more exhaustive treatise of Dr. Buclr, this volume 
will be Eoond of especial value. 

A Journal of Hydrotherapeutics, Spas and Health Resorts. Pp. 46. 
London ; The Scientitic Publishing Company, Ltd. 
This journal seeks to promote progress in the scientific study of 
medical hydrology and climatology. The first number contains arti- 
cles by Sieveking, Pressor James, Durand-Fardel, Thorowgood 
and others, whose names ai'e suflicient recommendation of the char- 
acter of the publication. 

On Hypertrophy of the Prostate Muscle. By Reginald Harrison, 

F. R. 0. S., Liverpool, England. [Reprinted from the Lanott.^ 

Blectrolysis and Some of Its Applications in Meilicine and Surgery. 

ByOeorge H. Rohe, M. D., Baltimore, Md. [Reprinted froii 

the Mnnjhiid .\Mirn/ Journtif. 
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Systematic Instruction in Oookery as a Branch of Oommon Sobod 
Education. Same author. [Reprinted from the Journal of 
the American MeJieal Assor.ialion.^ 

Lupus Erythematosus, or Bat's Wing Disease. By Balmanno 8quiK^ 
M. B., Lond., Surgeon to the British Hoopital for Disesaes 
of the Skin. 

Beoent Advances in Preventive Medicine. Abstract of the Addren 
in State Medicine, delivered before the American Medical A*- 
sociation at the thirty-third annual meeting, held at Ohtcago, 
Til, June 7—10, 1687. By Geo. H. Eohe, M. D. 

Licentiates of the Board of Examiners. 

At the regular meeting of the Board of Examiners, held June 1, 
1687, the following physicians were granted certificates to practise 
medicine and surgery in the State : 

Geo. Adam, San Francisco; Jefferson M. Coll., Penn., Mar. 30, '82. 
Wra. H. Cook, Bakersfield; Rush M. Coll., IIL, Feb. 15, '76. 
Jas. G. Davis, Los Ajigeles; Jefferson M. Coll., Penn., Mar. 13, '80. 
Geo. Deacon, Pasadena ; .Rush M. Coll., 111., Feb. 17, '85. 
Hans Fritz Hoffmann, San Francisco ; M. Com'rs, Berlin, Fruaaia, 

Jan. 24, '84. 
John Petrie Moore, San Dirgo ; M. Dep. Univ. of Penn., PenD., 

Mar. 13, '69. 
Arthur Jules M. do Penhoel, Santa Barbara ; Coll. of Fhya. and 

Surgs., St. Louis, Mo., Feb, 28, '83. 
Albert C. Rogers, Los Angeles ; M. Dep. Univ., Cit}- of New York, 

N. Y., Mar. 10, 73. 
Richard Thornton Rose, Pomona, St Louis M. Coll, Ma. Mar. 19, '70. 
Simon Rosenberger, Pasadena; Philadelphia Coll. of M., Penn., 

Feb. 28, '.52. 
Oliver Grenville Taaffe, Coll. Phys. and Surgs., Quebec, Canadi, 

May 13, '85. 
James Isaac Wakefield, Rush M. Coll. III., Feb. 6, '68. 

The application of Evan Evans was rejected, and the Secretary 
was instructed to notify him that the Kansas City Hospital Goll^ 
of Medicine is not recognized by the State Board of Health of Ill- 
inois, and that this Board has hitherto refused to i-eci^niEe the 
diploma of said school. Wm. M. Lawlok, Secretary. 



OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. S. ARMY (DIVISION OF 

THE PACIFIC), FROM MAY 20 TO JUNE 20, 1887. 
Leave of absence for two months, on account of sickness, is granted 
Major Blencowe E. Fryer, Surgeon, with permission to go j 
yond the limits ot this Division and to appiv for an exten)"" 
S. O. 28, Div. Pacific, May 28, 1887. 
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8. O. No. 28, current series, is amended to read as follows : Leave 
of absence for one montli, on account of sickness, is granted 
Major Blencowe K Fryer, Surgeon. S. 0. 29, Div. Pacific, 
June 2, 1S87. 

Major Robert H. White, Surgeon, to report on July 6th to the 
regimental commander for daty as medical oflicer with the 1st 
Infantry during its march and encampment 8. O. No. 37, 
Div. Pacific, June 7, 1887. 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS, 

U. S. NAVY (PACIFIC STATION), FROM MAY 20 TO 

JUNE 20, 1887. 
P. A. Surgeon Howard M. Wells detached from U. S. Receiving 

Ship Independence, Mare Island, Cal., and ordered to U. S. 

Practice Ship, Jamestown, Newport, R. I. May 2l8t, 
P. A. Surgeon C. W. Deane, reported for duty at Naval Hospital, 

Mare Island, Cal. June 7th. 
Medical Inspector S, RobinsoU, appeared before Retiring Board at 

Navy Yard, Mare Island, Cal. June 20th. 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE 
HOSPITAL SERVICE (DISTRICT OF THE PACIFIC) 
FROM MAY 20 TO JUNE 20, 1887. 

AwiBtant Surgeon P. M, Carrington ordered to U. S. Revenue 
Steamer Rush, for cruise in Alaskan waters. 



Public Health. 

S^tortt from Ciliei on the Pacific Coast of 10,000 inhabitanti 
and upwards, for the Month of May, 1887. 
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ORIGINAL ARTICLES. 



ALBUMINURIA AND ITS BEARING ON LIFE INSURANCE. 



Medical Director I'aoific Mutual Life loeurance Company. 

When we consider that nearly all physicians are liable to 
be called upon at any moment to examine applicants for life 
inenranee, and that more skill and judgment are required in 
the thorough and conscientious performance of that duty than 
in any other of the various departments of their profeseion, 
no apology need be offered for presenting a few observations 
upon tile subject. In ordinary practice the physician has 
usually bnt to determine the cause of the evidences of disease, 
and hiB di^noeis and line of treatment become apparent. 
The surgeon dresses a fracture, amputates a limb, ligates an 
artery, excises a morbid growth, or performs some other 
operation, all of which may require much skill and dexterity; 
yet, as a rule, the evidences necessitating the performance 
thereof are so obvious that " he that runneth may read." 
The oculist enucleates an eye, performs an iridectomy, ex- 
tracts a cataract, treats granular lids, or performs some other 
office for his patient, the cause of which is usually so appar- 
ent as to leave no ambiguity regarding the course to be pur- 
sued, and 80 it is throughout the various departments of 
our art. 

The medical examiner in life insnrance, however, haa to 
determine by careful inquiry al! of ihe data upon which to 
build a theory as to the probable presence in the system of 
his client of any deviation from the normal standard. His 
patient comes to him for the purpose of obtaining his certifi- 
cate of present good health, and the probability that he wi 
outlive a given number of years. And while occasionally a 
applicant will be encountered who will not only present hia 1 
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full family and personal liietory truthfnlly. but will even 
greatly exaggerate the most trivial ailment, yet applicants not 
infrequently withhold the whole tnith and avoid the rela- 
tion of anything which would he likely to dehar them from 
obtaining the insurance applied for. The medical examiner 
should tlierefore not only be thoroughly «ompetent in all of 
the departments of his profession, but aliould oe possessed of 
tact and acnmen of an extraordinary character to enable 
him to propound such questions as wil! elicit (perhaps 
unconsciously to the applicant) a complete medical history 
of the individual and his family, past and present. The 
evidences of former diseases and injuries may have en- 
tirely disappeared to all ontward observation, yet a critical 
examination may not only enable him to determine the pres- 
ence of incipient disease, but the evidences of former organic 
lesions and injuries may he thereby revealed which are of 
vital importance. The pi'obable effe-its of such lesions upon 
the life expectancy of the applicant should be carefully esti- 
mated by the examiner, and liis opinion of the desirability 
of the risk given accordingly. Nothing should be taken for 
granted, but the most thorough and painstaking analysis of 
all tlie concommitant circumstances attending the case shoald 
be taken into the calculation. 

The theory of life insurance being predicated upon the 
selection ot risks, and the premium annually paid being calcu- 
lated upon the assumption that those upon whose lives poh- 
eies are written are in the enjoyment of good health and free 
from constitutional disease, it follows that when unsound 
risks are accepted the company issuing policies of insurance 
thereon must be a loser. It is iny special purpose in this 
paper to refer tL> but one of tlie many important factors in 
the problem which should he taken into consideration by 
medical examiners in their selection of risks, and in their 
efforts to form a just estimate of the state of health auti 
chances of longevity of all applicant* foi' the benefits of life 
insurance. 

1 premise, however, by saying that there are always tliree 
principal factors in the pixjblem which should be carefully 
considered in all their bearings by medical examiners^ — (I) 
family history, (2) personal history, and (3) present personal 
condition— and they are of significance in the order in which 
they are here enumerated, (liven, for example, an applicant 
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whoBe family liistory is defective and liae consumption crop- ' 
pine out in several of liia predecessors as well as in his im- 
mediate relatives, yet whose physique is perfect, and whose 
personal history and present condition are faultless, the 
chances of such an individual's reaching his expectancy arc 
not equal to the applicant's in whose family history tliere ii 
no predisposition to constitutional disease, even should his I 
personal history and present condition indicate a less robust 
constitution, or even should his occupation and residence be 
less favorable or conducive to longevity. While, however, 
tlie existence of consumption in the family history of appli- 
cantB is usually quite readily determined, and can therefore 
be guarded against to a certain extent, there are other ini- I 
portant affections which, although less common, are never- | 
thelesB of sutHciently frequent occurrence to demand tlie 
most careful scrutiny by special examination. 

Foremost amongst tnem is albuminuria; and 1 will en- 
deavor to show a correct estimate of its significance from a life 
insurance stand-point, as it is one of the most difficult and 
important questions which the medical examiner is called 
upon to determine. For while the presence of albumin in 
the urine of one individual may he the precursor of certain 
premature death, in another it may simply he evidence of a 
recent cantharidal application, a severe mental effort, over- 
indulgence, especially in highly albuminous food such as 
white of raw eggs; the presence of stone iu the bladder, 
cystitis, pyelitis, pneumonia, bronchitis, diphtheria, scarla- 
tina, rheumatism, or even a slight accidental and transient 
hsemorrhage into the blaJder. During any of these condi- 
tions, the presence of albumin in the urine may frequently 
be detected, and should the medical examiner pursue his in- 
quiry no further, the chances are at least ninety-nine iu a 
hundred that the wise protection which the applicant desired 
to make for his family iu case of his premature death would 
be unjustifiably denied him, while he would most likely lie 
dismissed with the conviction that he was aMicted with an 
incurable disease, and that at most he had but a few years to 
live. A careful consideration of the history of the case, 
however, together with a thorough chemical and microscopi- 
cal examination of the urine, would enable the examiner to 
differentiate more closely, and would not infrequently dem- 
onstrate the transience of the allmmin, and its utter nnre- 
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liability ae evidence of organic disease of the kidneye. The 
inedical examiner Bhoiild therefore inquire diligently into 
all the circumstances attending the history of the individtiEil, 
and should hiow that the albumin is persistent, that it ia 
excreted simultaneously with the urine, and that it ie conse- 
quent upon structural renal changes, before recording his 
final opinion. And where the examiner is the usual inedical 
attendant of the applicant — a not uncommon circumstance — 
he should even go farther and examine his blood for the pur- 
pose of determining the extent to which it is deficient in 
coloring matter; for in such cases it is not suCBeient to base 
conclusions upon the mere palor of the complexion, as that 
would but approximate the extent of the deficiency of the 
blood globules, and of the danger of speedy dissolution either 
from the direct effects of the morbid condition itself, or from 
intercurrent disease to which bis condition rendered him so 
liable. 

It is therefore apparent that the mere presence of albumin 
in the nriue of an applicant for life insurance is not sufficient 
evidence upon which to base the conclusion that patliologieai 
changes are taking place in the kidneys, and that the indi- 
vidual's life is thereby speedily threatened. In our own ex- 
perience several cases have occurred which clearly demon- 
strate the unreliability of the presence of albumin in the 
urine, as the sole test upon which a conclusion of such vital 
importance should be based, although neither of those to 
which allusion will be here made was consequent upon any 
of the conditions previously spoken of as common causes of 
albuminuria. 

A prominent attorney of this city, for example, has been 
one of the writer's patrons for over twenty years, and has 
«nJoyed uniformly good health during all of that time; he is 
now nearly seventy years of age, is unusually robust and 
active, attends to his profeHsioua] duties with as much energy 
as when twenty years younger, reads the smallest print with- 
out the aid of spectacles, has gradually increased in weight 
for the past ten years until he now weighs thirty pounds in 
excess of his weight at any previous period, and is in every 
respect in the full stature of mental and physical vigor; yet 
during the time specified (ten years) albumin conld be de- 
tected at any and all times in bis urine, and in considerable 
^juantities after a severe contest in court; and how much its 
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preBenee antedates the period specified there are no means of 
determining. Here it may not be out of plaee to observe 
that the beneficial influence of family history is especially 
well marked in this case: the gentleman's mother, whom he 
strongly resembles, being still living, active, and in good 
health at ninety-sis. 

Another gentleman, living in a neighboring eity, possessed 
of considerable wealth and actively engaged " in this madly 
striving age" to rapidly increase hie possessions, was indnced 
a few years since to apply for a policy of life inanranee, but 
was promptly declined because of the presence of albumin in 
his urine. Uccasional inquiry since tlien, however, conclus- 
ively proves the morbid product to have been intermittent, 
occurring only during excessive mental and physical effort, 
and at no time causing the slightest evidence of impairment 
of health. 

Still another lives in the State of Nevada whose urine has 
contained albumin at times without any known cause what- 
ever for over twenty years, yet who has at all times enjoyed 
more than ordinary good health; has gradually increased in 
avoirdupois during tlie time specified, and now at fifty-seven 
presents the appearance of a well preserved aTid I'obuat man. 

Several other equally interesting cases might be cited, were 
it deemed necessary, all of which tend to illustrate the utter 
imreliabilityof the too common prognosis of premature death 
merely because of the presence of albuminuria. 

There is another form of the abnormal condition under 
consideration which may be termed chronic intermittent 
albuminuria, which differs essentially fronT either of those 
referred to inasmuch as it is invariably coutined to youths 
approaching adoieeceuce, oi- who may have even reached the 
years of their majority. This form of the disease was first 
brouglit to the attention of the writer a few years ago by 
Dr. G. L. Simmons of this city, who had observed it in sev- 
eral of his younger patients during the previous year. 
Whether or not it occurs amongst young girls I am nnable 
to say, although 1 regard it as being very probable. Those 
in whom it is found usually appear aniemic, have sunken 
eyes, aiid have a woebegone expression of countenance, are 
listless and disinclined to perform their usual dnties, < 
loo much, yet are never rested; avoid society, and desire to 
he let alone. In such cases investigation results in the 
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Cold sea-bathiiiff ie aleu known to cause albuminuria at 
times, even when there are no evidences of parenchymatous 

' ; doubr 



I 

^^H detection at one time or otlier (ttsiiaily after breakfast) o 
^^B albumin in the urine. Tonice, sponging with salt water, 
^^H cheerful society, the adoption of general hygienic treatment, 
^^P especially the avoidance of anything which would tend to 
^H^ excite the sexual organs, between which and this form of 

alhuminnria there appears to be an interdependence, wil! 

generally cause its disappearance within u few months at 
, most. 

I Cold sea-bathing i 
times, even when tlier 
involvement. In such cases, however, there is doubtless 
some renal engorgement, which, coupled with the high 
arterial tension consequent npon the efforts put forth in 
swimming, are sufficient to account for the presence of the 
abnormal product. Very soon after the cessation of the 
bathing and the restoration of the equilibrium the urine 
returns to its normal state. It cannot be doubted, however, 
that too freqnent sea-bathing, especially by persons of strum- 
ous diathesis and those of feeble constitution, is hazardous; 
nor ia it doubted that many have thus unwittingly, while in 
search of health, sown seeds wiiich have ultimately termin- 
ated their lives prematurely by inducing what is commonly 
called Brig] it's disease. 

In all of the forms of albuminuria alluded to there is 

I nothing to warrant the assumption that such persons are 
ineligible to life insurance, for although no company would 
accept an applicant suffering from albuminuria in its mildest 
form until after the most searching inquiry, yet that they are 
insurable, upon some one of the various forms of term insur- 
ance, there can be no doubt whatever. It therefore becomes 
us to remember that albuniinoue urine may not infrequently 
be consequent upon other than well defined pathological 
changes in the kidneys, and that there are many supplemeut- 

I ary sources. [To be continued.! 



A CASE OF LACERATION OF THE LIVER, WITH AUTOPSY. 
By J. A. MfKEE, M. v.. Elk Grove, Cnl. 

George , 23 years of age, while in the stable, June 4, 

1SS7, was kicked in the right side by a horse. He walked 
some twenty feet to the stable door, beckoned to his moti ierj 
and, with her assistance, reached the house. ^^" 



The Sacra/mento Medical Times. 



211 1 



found him in bed witli hurried and 

paiofal breathirg, and coniplainingof pain in the right chest 
and side, bnt more especially in the riglit shoulder. On ex- 
amination, prints of the horse's hoof were plainly visible on 
the arm in its lower and middle third, and on the side be- 
tween the fifth and ninth or tenth ribs. In the neighborhood 
of these points there was slight ecchymosis. Examination 
for fracture of arm and ribe was negative. I applied a band- 
age to the chest with relief to the patient. While sitting up 
'or the application of the bandage patient vomited. Dui 



""J 



he slept little, and his 



ing the folfowing night a 

dition seemed unchanged. On the sixth there was i 
tympanites and pain. Tlie latter was most severe jnat above 
tike pubis. The nrine was high colored; pnlse 80; tem- 
perature 99.4° F. Prescribed opiates to relieve pain. 

June 1: Breathing easier; jaundice; bile in the orine, 
which is very high colored. June 8: Occasional vomiting; 
pulse 80; temperature 99.5° F. June 9: Rests very well 
and seems better; says he is hungry. June 10: Tempera- 
ture 100" F.; pulse 100; breathing more difficult; gi-eat 
restlessness; jaundice more pronounced; high colored urine; 
ashy stools. June 11: Apprehending an unfavorable result, 
I BuggeBted consultation, and at 5 p. m. saw the patient with 
Dr. W. A. Brigge. Patient lias not slept, ia extremely rest- 
less and anxious, is very tympanitic and tender over the whole 
abdomen; pnlee 130; temperature 103° F, Prescribed aro- 
matic carbon bisulphide water with stimulants and morphia ' 
proreiiata. June 12: In consultation with Dr. G. A. White. \ 
All symptoms are aggravated; pulse 140; temperature 103° 
F.; great anxiety. Patient eank during the day, and died 
at 9 p. M. 

Auiopsy.^-On completing my incision through the abdo- 
minal walls, a dark viscid fluid welled up in large quantity 
and stained everything with which it came in contact a deep 
yellow. Nearly six quarts of this fluid were removed from 
the abdominal cavity; there were no adhesions; the entire 
peritoneum was stained a deep brown; the intestines were 
filled with gas; gall bladder empty; a laceration one-half 
inch in depth and five and one-half inches in length ex- i 
tended diagonally across the upper and anterior surface of ] 
the right lobe of the liver. To the right of this laceration ' 
the liver substance was broken down and tilled with coagula. 
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OBSTETRICS, DISEASES OF WOMEN AND OF CHILDREN. 

By WiLLAi'E A. Bkii^is, M. D., 

Antiseptic Midwifery. — The most important points may be 
suramiiriKed as follows ; 1. (ireat care in the disinfection of hands 
and clothing. 2. A prelirainttry vnginal douulie (Bublimate) when 
possible. 3. Careful muDagenient of the third stage of labor, and 
securing firm contraction of the uterus. 4. The dry method of 
dressing (sublimated jute). G. If there is rise of temperature, or 
offensive discharge, a vaginal douche (antiseptic) ; if this fails, a 
uterine douche; if this fails, immediate curetting of the uterine 
cavity. 6. If, later on, there is evidence of peritonitis and the pres- 
ence of pus in the peritoneal cavity, abdominal section with thorough 
cleansing and draining offers the best chance. — Canada Med. Secord 
—Colt, and Clin. Record, June, 1887. 

Treatment of Retained Placenta in Abortion.— In a recent 
lecture delivered at the Academy of Medicine Budin considers the 
treatment in cases of abortion in which the membranes have been 
retained ; the dangers of such retention are hitmorrhage and septi- 
caimia. The ordinarily accepted treatment by immediate removal 
either by the finger or by the curette he criticises unfavorably, and 
then proceeds to discuss : 1. Is retention of the placenta a source of 
frequent accident ! 2. Are the digital and instrumental procedures 
for the removal of the placenta quite inoft'ensive ! In 210 cases at 
the Charite and Maternity, the placenta was retained in 46 cases — 
22 per cent When the aljortion was complete the mortality was 
almost nil. In the incomplete cases the results were good ; one 
patient died of septicfemia. Budin (|uotes several cases of death or 
of cellulitis, peritonitis and endorr.etritis following active removal of 
the placenta either manually or I ly the curette. He recomniends, 
therefore, the vaginal antiseptic plug against serious hti^roorrhage, 
and vaginal or, if necessary, uterine antiseptic douches when septic 
^mptouiB arise. The antiseptics recommended are corrosive sub- 
limate 1:2000 or 1:3000, and carbolic acid 2:100 or 3:100. 

In a foot-note Dr. Hart takes exception to the treatment ad vocated 
by Budin, and says : In many cases of retained placenta after abor- 
tion I have always removed the retained poitions at once, and 
douched the uterus with an antiseptic. Where the cervical oanal 
has not been sufficiently dilated, I have used Hegar's dilator to 
complete this. The retained portions can thus lie removed as fol- 
lows : The patient is chloroformed and placed in the dorsal posture. 
The right hand is then passed into the vagina and the index finger 
into the uterus, which is grasped by the left hand, so as to steady 
and fix it. The finger can now easily separate bulky remains, and 
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Bhreda can be curetted out. I have never had any result but perfect 
recovery, with no infiammotory 3e()uel!»'. — Am. Jour, of Ihe Med, 
Sciences, July, 1887. 

Ulceration of the Fkmale Urethra.— Dh. Landad describes 
five cases of indolent crater-form urethral ulcer, with deep red, pur- 
ulent, infiltrated baae. Although the women were all ayphititie, 
the moat thorough antisjphilitio treatment was absolutely without 
influence on the disease, as were caustics also. Of all remedies, 
lactic acid seemed to exert the most favorable inHuence. The nicer 
begins at the extemal orifice of the urethra, and, in spite o£ medica- 
tion, extends deeper and deeper. Guided by clinical appearances 
the author uametl the disease " ulcus rodens urethnt." Lts distinguish- 
ing characteristics are (I) slow and painless progress ; (2) limitation 
to the urethral tissues ; (3) absence of tendency to cicatrize. The 
prognosis is unfavorable. — Arch.j. Gynaekol., xxx, 1, 1S87. 

The Frbquency axu the Opbrativk Treatment of Malignant 
OvABiA-N Tc.mohs. — Of 1 1 6 ovariotomies performed bjPROF. Leopold, 
36 (22.4 per cent.) were for malignant growths. Of these, 5 were 
papiUftry cystomata (2 double), 1 1 carcinomatous cystomata (5 dou- 
ble), and 4 solid sarcomata (2 double). In 6 cases (5 of carcinoma 
and 1 of sarcoma) the neoplasm had already invaded neighboring 
organs, and hence the operation was not completed. Of these 26 
cases of malignant tumor, 5 (19 per cent.) died of asthenia develop- 
ing rapidly in consequence of the opeiutiou, and within the next 
month died 4 of the 5 on whom exploratory incisions had been made. 
Thus, including the remaining case of exploratory incision, there 
survived 16 cases, of which 3 carae under observation within the 
last year. Only 13 then can be consiaered in regard to relapse; of 
these, 9 relapsed within the first year; 4 (3 of papillary cystoma, 1 
of sarcoma) are as yet to be regarded as cured. As diagnostic of 
malignant tumors are (1) their appearance at an early age ; (2) their 
rapid growth in connection with sanguinolent ascites, rapidly pro- 
gressive debility and infiltration of the glands of the pelvis j (3) 
early and oftentimes complete amenorrhoea. As an aphorism rf 
breatment, Prof. Leopold advances this : Every enlarging c 
growth, especially when bilateral, should be removed at the earliest 
possible moment. He discards puncture (tapping) on account of thtf 
danger of disseminating tumor germs. — Deulsc/ie med. Woche'ti^chr., 
Schmidt's Jahrbuecher, Bd. 314, No. 5. 

Solid Tumor op the Left Ovary. — ^Dr. Bantock exhibited to 
the British Gynaecol ogical Society a solid ovarian turuortliat he had 
removed from a married woman, aged 39. On admission the pa- 
tient's breathing was so much oppressed by ascites that he was 
obliged to tap her at once, drawing ofi twenty-two pints of fiaid. 
There was also redema of the lower extremities, which disappeared 
in two days. Reaucumuiation of the ascitic effusion was so rapid,, i 
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^^^B however, that on the Eeveath day the patient was found nearly as 
^^^1 large oe before. At the operation the peritoneum was found ver; 
^^H much injected, and the slightest sponging caused sanguineous oozing. 
^^H Dr. Bantock therefore washed out the peritoneal cavity very freely, 
^^H and, to avoid leaving any air behind, left at least a pint of water in 
^^H Douglas' pouch to be removed by the drainage tube. Dr. Hills ex- 
^^^1 preased the opinion that a great end had been attained in eleanging 
^^^K the peritoneum without the use of sponges. — Briliah Med. Journal, 
^H May 28, 18S7. 

^^B Etiology akd Tbkatmest oc thk Multiple Abscess or Nubs- 
^^H iiiNQS. — lu nine cases of this disease Esciiericii has invariably found 
^^f the staphylococcus pyogenes albus — iu four cases in company with 
the s. p. aureus. The staphylococci were extremely numerous in 
the purulent contents of the ab.scesaes^ always between and never 
within the cell-bodies. They were abundant also in the wall of the 
abscesses, whither they had migrated by the sebaceous glands and 
hair follicles. Multiple abscess in nurslings is therefore the analt^e 
of farunculosis in the adult. The mode of infection is explained by 
the discovery of these cocci in the passages both of well and of dis- 
eased infants. With this view of the disease, prophylaxis and treat- 
ment are simple. For the former the utmost cleanliness, and for 
the latter early opening of the individual abscesses with strict anti- 
sepsis. — Muinch. med. Wochenschr., xxxiii. 51, 1886. 

The Nature and Treatment op Cholera Ikfantuh.— Of 591 
fatal cases of summer diarrhrea reported by Hope in children under 
two years of age, only 28 had the mother's milk exclusively, and of 
311 reported by Ballard, only 2 per cent, had no other food. The 
evil influences of summer heat are therefore chiefly exerted on the 
food of the child. A temperature of about 98" F. with exclusion or 

■ limited supply of air is extremely favorable to the growth of germs, 
and the consequent fermentation and putrefaction of mili with the 
development of an irritant poison, diazobenzol, which was first isol- 
ated by the author. Prop. Vacghan, and subsequently by several 
other chemists. This, however, is only one of a large class of bodies 
produced by putrefaction, many of which are cathartic in action. 
With bottle-fed infants preventive measures appertain chiefly to the 
food — especially to milk. 

Prophylaxis. — ^The cows should be healthy and have healthful 
food and drink— no swill, no refuse either of breweries or of glucose 
factories, no fermented food of any kind, no noxious weeds, no im- 
pure or stagnant wat«r. The barn and yard must be kept clean, 
and the udders washed before milking. The milk should be thor- 
oughly cooled at once — reduced to 60° F. within an hour, and kept 
at that temperatura It should bo kept in a perfectly clean place 
free from dust — away from drains, cesspools and other sources of 
contamination. It should be kept in vessels of either tin, glass or 
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porcelain, which, after use, should be cleansed, scalded and exposed 
to the air. The depressing effects of extreme heat on the nervous 
syiitem, and the consequent enfeeblement of digestion must be borne 
in mind ; thirst must not be mistaken for hunger, and the stomach 
overloaded. 

Treatment. — The food should consist of chicken or mutton broth, 
berf juice and rice, or barley water. Medicinally, the first thing is 
to cleanse the alimentary tract. At the outset nothing is better for 
our purpose than castor oil, but, if the discharges have already be- 
come serous, copious enemata of warm water are more suitable. 
These enemata may contain either an astringent or a disinfectant or 
both — benzoate or salicylate of sodium for the latter, and nitrate of 
silver or tannic acid for the former. Next, we should arrest the 
growth of the germ on which the disease depends. As this germ 
has thus far been found to develop in acid media only it is proper 
to administer an antacid. For this purpose the old chalk mixture, 
prepared with glycerine instead of syrup, can hardly be improved. 
As to the USB of germicides proper much is yet to be learned. The 
chief value of subnitrate of bismuth in this disease may be due to 
its germicidal property. Holt makes an excellent showing for sodium 
ulicylate, which he prescribes in from one to three grain doses every 
two hours. — Med. Newg, June 18, 1887. 



SURGERY AND PATHOLOGY, 

By T. W. HcNTiNiiTOM, M. D,, Surgeon, Southern Pacific Company's Hospital. 

The Management of Empyema. ^At the meeting of the New 
York Academy of Medicine, May 19, 1887, the following views were 
expressed by various writers : 

Dh. J. Emmet Holt. — More than one-half of all the cases of era- 
pytema occurred in subjects under ten years of ago. The prognosis 
in such cases is much better than in adults. {Spontaneous absorption, 
though possible, is extremely rare. Dr. Holt has been able to find 
but two such results where tie correctness of diagnosis had been 
verified by exploration with the hypodermic needle. Hence the 
chances of recovery through nature's unaided efibrts are very small. 
The indications for treatment consist in evacuation of the fluid con- 
tents of the pleural cavity by aspiration or free incision. The ad- 
vantages claimed for the former method are as follows : 1. Simpli- 
city; 2. Freedom from danger ; 3. That it does not remove the fluid 
rapidly ; t That it does not require general ansestheaia ; 5. That it 
does not require that the patient should be confined in bed ; 6. That 
many cases are cured by aspiration alone. The objections to aspi- 
ration are aa follows : 1. The entire quantity of fluid cannot bo re- 
moved ; 3. The terror often excited in children, especially when as- 
piration has to be repeated, is a serious obstacle to its success ; 3. 
Where septa exists in the pleural cavity, but one division of the 
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latter mny be evacuated. Of 131 cases of aspiration collected \fj 
him, 19 per oent were cured ; 6 cases died, and the remainder (93 
cases) were aubjected to other methods of treatment Accordin^j, 
Hspiration is not to be depended upon as a means of cure. Ths 
advantages of incision are : first, its uni\'ersal applicability'; 
secondly, the fact that it enables the operator to explore the cavity 
thoroughly. The experience of older operators, notably that of Sit 
Astley Cooper, led theiu to regard the procedure as one almost neces- 
sarily fatal ; but, since the introduction of antiseptics, there hae 
been noted in this, as in other departments of surgery, almost abso- 
lute immunity from former dangere. Of (iS cases operated upon 
under strict antiseptic precautions, there were but two deaths. The 
average duration of these cases without antiseptics was six monthB; 
with antiseptics, six weeks. As a rule we have no better guide tluui 
Wagner's words : " Early incision, perfect drainage and complete 
antisepsis." 

Dk. F. HciiKR, in a paper upon "Acute Empyicma in Children,'' 
said : Afi to matter of treatment, no medicinal a^ent would have any 
elfect in producing absorption. Symptomatic, palliative and hygi- 
enic measures are of some \'alue. The more promptly resort is had 
to surgical interference the better, provided it is not during tiie iirst 
few days of the attack. After acute febrile symptoms have sub- 
sided, aspiration may be tried first. If the pus is found to be 
" laudable " and inodorous, and reaccumul ition is delayed, aspiiatiou 
may be repeated. As a rule, however, more radical measures are 
demanded. The incision should be from an inch to au inch and a 
half in length, a drainage tul>e should be inserted and the cavity 
irrigated with an antiseptic fluid. Local aniesthesia by cocaine is 
sufficient for this operation. Of thirteen cases, three proved fatal 
from exhaustion, gastro- intestinal catarrh and etyaipelaa, respec- 
tively. All but two of the remaining cases made perfect recoveries, 
the average duration of the trouble being seven weeks. Meraurie 
bichloride solution (1-5000) was recommended as an irrigation fluid. 

The surgical treatment of empyif ma was furthw' discussed by Dr. 
Robert Aube. In the treatment of empyiema the idea of securing ab- 
sorption must be abandoned. The first point should be howto promptly 
rid the patient's chest of accumulated fluid. Repeated aspirations 
in a certain number of simple cases is competent to secure recovery. 
As a rule, this method is more efficacious in children than in adults. 
If the trouble continue for any length of time after aspiration, com- 
plete evacuation should be practised. By far the best results follow 
free incision and drainage. The seventh, or eighth intercostal space 
is, as a rule, the best point for incision. Two large drainage tubes, 
of the thickness of the little finger, are usually advisable. Dr. Abbe 
operates under the carbolized spray, and dresses the wound with 
sublimate gauze and iodoform. In the great majority of cases there 
is no need of irrigation, but if the carity or its contents exhibit eri- 
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dences of septic infection, this measure i;annot safely be omitted. 
He employs chloroform as an aaieethetio for children, and local 
aoieathesia by cocaine For adults. In case a large acoumulation of 
infected fibrine be discovered within the cyst wall, resection of a 
portion of rib and thorough irrigation become necessary. — Boston 
Medical and S'uriiieal Journal, July 7. 1887. 



OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 



By Wm. 



{ Briucs. M. D. 



Visual Trooblk of Dyspeptic Obioin. — At the lifth meeting of 
the French Oph thai mo logical (Society, M. QiuNii Olembnt diacnssed 
("Revue Olinique d'Oculistique") the dependence of visual trouble 
on gastric derangement. Chronic and grave dyspeptic troubles pro- 
duce, among other neurasthenic phenomena, visual disturbances 
which cause much distress to patients who do not know the relation 
between the stomach and visual disorders. It is true that this rela- 
tionship is stiU imperfectly understood. The symptoms consist 
usually in painfuluess of the globe, after some moments' use of ac- 
commodation, and radiation of pain into frontal region and even 
to the scalp ; at the same time there rasy be vtrtigo and a sort of 
intellectual paralysis, etc. At other times there are scotomata, 
hemiopia, difficulty in accommodating for near objects, photopsia 
and, rarely, polyopia. Among children at the age of puberty 
may find mild conjunctivitis, iritis, etc. These functional vi 
troubles are relieved and cured as readily as other neuropathic ' 
ditions due to dyspeptic disorders by re-establishing the regularity 
of the digestive functions. Regulation of alimentation, selection of 
proper food taken in moderate quantities and well masticated, som 
saline laxative, and especially alkalies will cause the morbid phi 
noraena to disappear. It is true that if the hygienic i-ulea be for- 
gotten, and the improved bill of fare discarded, the symptoms may 
reappear. Tn grave cases, washing out of the stomach and the use 
of ^e hypf^astric support according to the system of M. Glenard 
(of Lyons) are very useful Since the researches of M. Bouchard, 
one readily explains these apparitions of visual organs of dyspeptic 
origin ; they are simply the phenomena of auto-intoxication. Im- 
perfectly digested food in the digestive tract is transformed into 
poisonous ptomaines or alkaloids, become absorbed, are carried to a 
lUetaace to cause a thousand forms of neurasthenic disturbance ; ver- 
tigo, temporary paralysis of intellect, palpitation, etc. In the dis- 
cussion M. Bucheron said he thought that dyspeptic troubles, such 
as had been described by M. Grand Olement, were of rheumatic origin. 
U. Clement said he was in entire accord with M. Bouchard in be- 
lieving them to be due to the influence of ptomaines. 
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WASBiNfi Out the Antbriob Cuambeb. — M. Vachbr saya; Irri- 
gation of the anterior chamber is of recent date, I was one of ^e 
first, not to say the first, to employ it methodically after ekch catar- 
act operation ("Gazette Hebdomad a ire," Sept. 4th, 1&85). I then 
used for that purpose an antiseptic solution of tlie double iodide of 
mercury and potash, and a small syphon with canulsc of various sizes 
enabling one to regulate tlie size and force of the stream. Some months 
after publication of that article, the Academy of Medicine published 
a communication from Professor Fanas on the same subject. I may 
therefore be permitted to claim priority in washing out the anterior 
chamber, and thus driving out small fragments of iris, blood, air 
bubbles, and bathing the iris in an antiseptic fluid. Consequently, 
secondary cataracts are much more rare — the elements which pro- 
duce them being removed— the capsule shrivels up behind the iris 
and preserves the mobility of its spliincter, and rupture of the EOnuLa 
19 less frequent. The irrigation should be performed with much 
precaution, employing a stream of solution of moderate and constant 
force. The best instrument, in my opinion, is a small portable sy- 
phon which can be elevated or lowered at pleasure. The Bolutirai 
should be warmed to 26° or 30° C. After the irrigation the comes 
is the seat of trouble, which rarely lasts more than five or six days. 
I do not know whether it is caused by the washing or by the con- 
stituents of the ^uid employed. Fearing that the antiseptic fluid, 
which is slightly irritating, might be the cause of the trouble, I have 
used only warm water during the past six months, which I have 
boiled at the time of operating. The results which 1 have obtained 
are very favorable, I thini that irrigation of the anterior chamber 
will become a necessary accompaniment of each cataract operation, 
snd tHat it will prevent suppuration of the cornea, iritis and second- 
ary cataracts J bid. 

Artificial Maturation of Oatakacts. — M. Rohmer arrived at 
the following conclusions from his experience : It is possible to pro- 
duce artificial ripening of cataract hy the following methods : (a) in- 
cising the anterior part of lens with a needle ; (ft) paracentesis of 
anterior chamber with entire evacuation of aqueous humor ; (c) mas- 
sage made for some instants against the upper lids. In from twenty- 
four to thirty-six hours the opacity is nearly total, and is quite so in 
three or four days. Extraction can now bo performed, bnt more 
would be gained by waiting a few days longer. The accidents re- 
sulting from such maturation are almost nil: the danger to the con- 
secutive extraction consists in the incomplete evacuation of the lens 
substance. This may be avoided by washing out the anterior cham- 
ber; failing to do this one may see a plastic irido-choroiditis produced 
with oceluBion of the pupil. Artificial maturation may be employed 
in cases in which spontaneous hardening goes on extremely slowly, 
and when both eyes are cataractous, and when spontaneous opacifi- 
cation ia far from being sufficient to permit of extraction, but when 
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the vision has already so very cousiderably diminished as not to per- 
uit the patient to travel around by himself or to follow his occupa- 
tion,— /6irf. 

PoaiTioif OP THE Head is Wrthng.— Paul Schubert, in "von 
Graefe's Archiv.," xxxii, 1, p. 33, advocates the introduation of per- 
pendicular handwriting into schools in place of the current slaiitinj; 
hand The ai-tLcle occupies 82 pages, and has annexed four tables 
of the results of various measurements of the position of the head, 
■etc., and seventeen specimens of German handwriting, every century 
trom the eighth to the eighteenth, inclusive, being represented. As 
a practical conclusion to be drawn from his observations, Schubert 
lays down the rule that all children should be taught a perpendicular 
handwriting, Even if the erect median position of copy book be 
not actually better than the oblique median, still the teacher cannot 
tell, when inspecting work done at home, what absurd position 
may have been adopted in writing it, if the child is permitted to 
write anything but perpendicular letters. These letters can only be 
executed in the erect median position. It may he possible for adults 
to write more rapidly a slanting than a perpendicular hand, bat 
in a manner that docs not tend to deform their vertebral columns or 
their eyes. In many countries, now-a days and in the past, perpen- 
dicular handwriting alone obtains and in Schubert's facsimiles of 
German handwriting it is seen that slanting tetters were not adopted 
to any extent until the 17th century. — Ophthalmic Review, May, 
1887. 

Transplantation of tue Ooknea. — ^^damuk regards the preser- 
vation of the neighboring portion of the sclera aa the most important 
step in this operation, and he advises excising as much as two milli- 
metres in width of the latter in connection with the cornea, in order 
to retain as many of the nutrient vessels as possible. In his experi- 
ments he first employed the cornea of rata. The animal was killed, 
and, after carefully washing out the eye and citl'dH-sae, the conjunc- 
tiva was dissected up from the ecjuator, the sutures were inserted, 
and the whole was reflected over upon the cornea. The cornea and 
net^boring sclera were then sr.parated from the eyebiH and spread 
out in a one per cent, solution of common salt. Here it remained 
while the eye of the patient was prepared for transplantation. The 
oases chosen for this operation were those in which the entire cornea 
bad been transformed into a dense leucoma. Before the trephine 
was used, the conjunctiva was dissected up all around for a breadth 
of two or three millimetres, and the necessary sutures were intro- 
duced. The trephine was then applied, and a piece of opaque cornea 
removed. The rat's cornea was then immediately applied in such 
a manner that the sutures were placed opposite each other, and they 
were immediately tied, A bandage was now applied, and this was 
not changed till the third day. Three cases were thus treated, but 
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in 111! of them the transplanted oomen BJouji;he(t. Adamuk then 
determined to resort to fowia' eyes. The operation was performed 
in the aanie manner, except that the ossification of the sclera in the 
vicinity of the uomea in the fowls' eye« required the removal of a 
largei width of sclera than wns really Decessary. Out of five case& 
operated upon in thiB mauuer, three proved suocesBfuI. In two or 
three weeks after the operation the disintegration and rejection of 
particles of ossified sclera were observed aa an independent pro- 
cess. The transparency of the transplanted cornea remained intact 
in all three cases— A7m. Mninbl. /'. A uyen/iei/l.:- -#. Y. Med. Jour., 
July 9, 1887. 



By Ciii'iUKR SivMi.s.s M, [I. 

Kremvanbki'x Analink Tkkatment {>y PiiTHiBi«.^The "Medical 
Record" f May 14, 1887) refers editorially to the analine treatmeutof 
eonsumption, and records the resolution of condemnation of this 
method of treatment by the Moscow Medical Society. The action 
of this society wab based on the result of a single case, in which this 
analine treatment appirently hastened the patient's end. The 
"Record" rightly says i " It is hardly fair to condemn in such strong 
terms because of a single failure, which may not have been justly 
chargeable to the treatment adopted." 

Mbthou of Pkophylakis is Scarlet Fbvek. — The "British Med- 
ical Journal,*' June llth, 1887, under this title, publishes a very in- 
structive paper by Ors. W. Allax Jamikhos and Alexandkb Edo- 
isoTON. The clinical view is presented by Dr. Janiieson, and his 
deductions are confirmed by the microscopic researches of Dr. E!dg- 
ington. The two sources of infection are aupposably exhalatioiu 
from the mouth and throat in the early stage, and the particles of 
dry cuticle, cast off in the latter stage ; on this the method of prophy- 
laxis is based. It consists in isolation as early as possible. Then 
the throat is disinfected by painting with a strong solution of borocic 
acid in glycerine (a saturated solution of boroglyceride in glycerine). 
But the most important step yet i-emaina. The scaling cuticle is 
sought to be rendered harmlera by means of inunctions, twice daily, 
of the following ointment : 

Aoidi oarbolici, ssx grs. 

Thymol, % grs. 

Vaseline, 1 dr. 

Ung. simpliois, 1 oz. 
a bath is given at night. A sei 
plan of treatment was fully carried out art 
certainly demonstrate its prophylactic vali 




es of oases in which this 
recorded, and the results 
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TitBATMBNT OK Hav Kever. — SiR Anukew Ciahke selected as the 
subject of his " Cavendish Lecture," a " Speedy and sometiTues Suc- 
ceBsful Method of Treating Hay Fever." The author states : "If you 
will compare the results of this treatment with the results ot every 
other treatment, not excepting the couainp treatment, which is it^ 
closest rival, you will have to confess that, however small may be 
the menaure of success, it is not one which yoa cao afi'ord to despise." 
According to his views, three factors are at work in the etiology of 
this disease — the nervous constitution, the local irritability and the 
external exciting cause. He admits the value of n change to that 
climate where the external exciting cause is oot present—as in high 
altitudes or on the ocean. But the physician must often deal with 
cases where the patient is compelled to remain within the limits of 
an exciting cause. To such Dr. Andrew lias addressed his investiga- 
tions. The local treatment seems to be the chief mode of relieving 
or curing the disease, and of such we have three plans — lirst, to allay 
the irritability of the mucous menit>rane ; second, to exhaust the ir- 
ritability J and, third, to remove or to destroy by caustic or cautery 
those portions of the nasal mucous membrane found to l>e the seat 
of the patho^nic irritability. 

As to theiirst plan, the author did not tiud favorable results from 
any remedy except aconitine and atropine, and these of such slight 
value as to be of no material advantage. The after-efiect^ from 
these drugs were at times very disas;reeaijle. The comparatively re- 
cent introduction of cocaine gave a new stimulus tu his researches to 
allay the nervous irritability, but his successes with a larger experi- 
ence have not been what they promised to iie, and he has felt that 
this plan of treatment is overrated, though of .sutficient benefit to 
justify further trials. Hia main reliance in the treatment of hay 
fever seems to be included under the second plan, aided also by gen- 
eral measures. In his own words, " the object of the plan is to sub- 
due the local irritibility of the nasal mucous membrane to such an 
extent that it shall no longer react to special or common irritants 
whether pollen or dust, in a pathogenic manner." The general 
treatment embraces a " simple but liberal " diet, extreme moderation 
in the use of alcohol, daily exercise, early hours, and, as medica- 
ments, arsenic and iron, and if nervous as well as weak, in full doses 
tartarized iron, ammonium bromide, tincture of nux vomica and 
solution of the arsenite of soda. Fifteen grains daily of quinine 
dissolved in citric acid and given in efTervescence with ammonium 
carbonate have also yielded good results. The local treatment which 
the author thinks is very important, is as follows : (.Jlycerine of 
carbolic acid, I ov..; hydrochlorate of quinine, 1 dr.; and a two 
thousandth part of perchloride of mercury. Heated glycerine of 
carbolic acid will dissolve the amount of quinine. For a cleansing 
solution, boroglyceride one ounce to the pint of warm water is recom- 
mended. The mixture is then applied by means of a laryngeal 




» 



222 The SacTamento Medical times. 

brush. The after-effects are unpleasant and he warns the operator 
to adviRe the patient of what will follow. Sometimes there ia a 
slight frontal headache, at times a blood-stained mucus is discharged 
from the nose, and again a slight cough and even a paroxysm of ttie 
hay fyver. Within half a day these unpleasant consequences sub- 
side. As to the results, the writer states, that sometiuies a sin^ 
application is sufficient to prevent for the whole season a return of 
the paroxysm, and four times within his knowledge it has never re- 
appeared. Two or three applications are usually required, and the 
interval between ranges from two to three days, according to tiie 
severity of the after-effects. — Brilinh Medical Journal, June 11, '87. 
Thallin is the Treatment of Gokorkikka. — On the basis of Dr, 
Kreiss' experiments on gonococci with this drug. Prof, Gollt, of 
Zurich ("British Medical Journal") has treated several cases of acute 
and chronic gonorrhii* with Thallin. Solutions of two to two and 
one half per cent, injected in the intlammatory stage have quicbly 
changed the discharge from purulent to sero-mucous. fjuch compli- 
cations as epididymitis, irritation of the bladder, and cystitis are in 
a certain degree prevented. Cases of gleet seemed permanently 
benefitted by irrigations of the urethra with a one to one and one- 
half per cent, solution. The internal administration of the drug in 
doses per day of S."* to 30 centigrammes is also of advantage in cases 
of sub-acute or chronic cystitis of gonorrliii'al origin. — Therapeutic 
Gazeltf,, June 9, 1887. '^^ 



SOCIETY PROCEEDINGS. 



Sacramento Society for Medical Improvement 

Regular Meeting, Tuesday, May ■>!, ISS7. 
The President, W. E. Brigub, M. D., in the Chair. 

Sr. W. R. Cll'kesb exhibited a specimen from a case of Fibro- 
cj/itic Tumor of the Uterus, with a Life History of over Thirty 

The pathological specimen which I here exhibit consists of the 
uterus and all of its appendages embraced in what has been regarded by 
me, for the past twenty-four years, as a mass of extra-uterine fibroid 
growths. Were Dr. Oatman present he could probably give us tJie 
earlier history of the case, as I have been informed by the husband 
and daughter of the lady, from whom the tumor was removed, that 
he had previously attended her professionally. At any rate I was 
summoned to attend her twenty-four years ago this month, and, 
upon examination, diagnosed the existence of two distinct extra- 
uterine tumors, BO intimately connected with the uterus posteriorly 
and superiorly as ia render their removal extremely hazardous. 
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The lady was then forty years of age, menstruated regularly and 
normally, was unusually active and industrious, and enjoyed escel 
lent health, my services having been solicited for diagnostic purposes 
only. Upon further inquiry I learned that she had had three chil- 
dren at so many births, the last being then fourteen years of age. 
Her labors had been in all respects normal, yet she had ever since 
experienced at intervals, more or less uneasiness, and, at times, con- 
siderable pain in the uterine region. About four years subsequent 
to the birth of her last child she felt confident there was "some- 
thing growing in her womb," and about six years later she acci- 
dentally discovered a small and hard tumor above the brim of the pel- 
vis to the left of the median line. A few months later, while in the 
recumbent position, she discovered that the growth referred to, com- 
municated with two others which were more deeply situated, and 
for the first time she consulted a physician. From this time until 
she fell into my hands, just twenty-four years ago, I have been 
unable to ascertain anything more definite than that the tumor was 
r^arded as being a multiple fibroid, and that it could probably be 
successfully extirpated. At any rate, the late Dr. J. F. Morse, 
who was her then attendant, and who fully concurred in the viewa 
already expressed, advised its removal. The doctor, however, hav- 
ing removed to San Francisco the case came fully under my care. 
During October, 1 863, it was observed that not only had the 
growths alluded to slightly increased in dimensions, but a tumor sim- 
ilar in all respects, could be distinctly felt to the right of the median 
line and intimately connected with the uterus. 

Examination with the uterine sound demonstrated the correct- 
ness of the previous opinions as to the character and location of all 
the morbid growths and their close attachment to the uterus, and it 
was not dremed proper that any attempt should be made to remove 
them foi" the following reasons : 

1st. — -Because they were considered to be fibroid and too inti- 
mately connected with the uterus to admit of their removal indepen- 
dent of that oi^n. 

2d. — Because they did not materially interfere with the comfort 
of the patient, or prevent her from attending to her usual household 
duties. 

3d. — Because their removal would have been attended witli ex- 
treme danger to her life. 

4th. — Because of the probable near approach of the menopause, 
when it was hoped their further development would be arrested, or 
their absorption take place with the assistance of appropriate treat- 

During the subsequent ten years, however, she continued to 
strnate with regularity, and it was not until 1875 that the cata- 
menia had entirely ceased. The tumors, also, slowly increased 
dimensions, and by this time had assumed the appearance and imparted 
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theBenBationot'one lurgo nodulated mass. Theynlso mtunUiued tte 
charaoteristic hardness of fibroid. Nowhere could there be discovered 
evidence of cystic degeneration, nor had there been at any time suffi- 
cient discomfort to demand the eervices of a physician, my visits 
having been usually mode for the purpose of watohing the progress 
of the case, or for sonie other trifling ailment wholly disconnected 
with the questiou under consideration. 

lu 1872, the approach of the menopause became evident by 
irregularity ia the return of the flow, and by its diminished quan- 
tity, yet it was not until the early part of 1875 tliat she could have 
been said to have fully completed that period. I^he was then, it 
will be observed, 61 years of age. It should, perhaps, be mentioned 
here that during the year 1873 she removed with her husband to 
the country, eight or nine miles east of this city, where for tea 
years she not only superintended her household duties with great 
ability, but also canned and preserved large quantities of fruit, for 
which she invariably received first premiums at our State Fairs. She 
also prepared for publication her very admirable work upon cook- 
ery. These facts attest her great industry and usefulness. She 
enjoyed uniform good health, making an occasionsl visit to my 
oSice for the purpose of noting any important changes which 
might have occurred. It was thus observed that the tumor 
slowly but surely increased, for by 1882 it bud reached to within a 
couple of inches of the umbilicus. It was also observed that the 
tumors, heretofore distinct and separate, excepting in their basic 
attachment, had considerably coalesced, and that cystic degenera 
tion was taking place in the most prominent point to the right of 
the median line. 

In 1883 she again took up her residence in this city, not^ how- 
ever, because of failing health, but for the purpose of obtaining that 
rest and freedom from the drudgery incident to farm life to vbioh 
she believed herself entitled during the remainder of her life. 
Her health continued uniformly good ; at no time durmg all of these 
years had she suffered any considerable amount of pain, nor had 
she at any time required an anodyne of any kind. Early in 1886 
a slow but progressive emaciation took place in her general system 
which caused the tumor to appear larger and more prominent ; it 
had not increased, however, nor do I believe there was any subse- 
quent development. ^he complained of more than usual dis- 
comfort in the tumor, which, she stated, was becoming burdan- 
some. By the early part of the present year she had become much 
emaciated, the cyst wall appeared thinner, especially over its left 
half, and in February suliacute inflammation over nearly the wiiole 
of its surface had commenced, necessitating for the tirst time the 
' administration of opiates. From this time she very gradually 
I failed until the 5th of June, when she died of asthenia. 

Autopiy, — With the assistance of Drs, Simmons and Baldwin, a 
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it-mortem ^Kamination wa^ made, uiicl I ani therefore enabled to 
preBent this very interesting pathological specimen. It should, 
however, be stated that it was lirnily attached to the utfsrus, and 
£rom the history of the case, aud the evidence presented during the 
necropsy the conviction was cleai' to each of us that it never could 
have been rtmoved during life independent of that organ. 

The whole mass is somewhat irregular in outline and is pear- 
shaped, the larger end pointing upwards, and weighs slightly 
less than thirteen pounds. Upon its anterior surface, you observe, 
the uterus into which this pi^be readily enters a distance of three 
inches ; you also observe that there is no line of deuaroation be- 
tween it and the tumor, and that both are so inseparable as 
to present the appearance of but a narrow sinua in the anterior 
aspect of the growth into which the probe enters. All of the 
uterine appendages are wholly obliterated Upon making a section. 
of the uteruG from as to fundus you observe that its texture 
appears healthy and nonnal, and you see now more clearly than 
ever that its posterior wall forms part of the anterior wall of the 
tumor. Upon making a section of tlie tunior, slightly to the right of 
the median line, we enter a large cyst containing a thick, smeary 
masSi reeeinbling vernix-caseosa, consisting of epithelial cells and 
sebace.oua fluid, or what Klobe terms fatty grease, like lard or butter. 
As we evacuate this semi-fluid, ropy material we tind hairs inter- 
mingled therewith, and as we approach the inner walls of tlie cyst 
we find a large mass of dark brown liair from three to six inches 
in length, attached thereto. This is in the right segment of the 
cyst, and is attached to a large plate of bone. Here, also, ai'e several 
smaller plates of bone situated in different parts of the inner surface 
of the cyst ; and lirraly imbedded in its posterior aspect, is a large 
osseous development somewhat resembling the inferior maxilla, into 
which are inserted two well developed incisors. This, gentlemen, is 
a revelation, and demonstrates the existence of a dermoid cyst. 

In the cyst-wall, more particularly upon its pDst«rior aspect, and 
to the left of the median line are several small cysts, which upon 
being evacuated, you perceive contain a semi-gelatinous substance 
somewhat less creamy in appearance and less greasy. These, I 
believe, are fibrocystic growtlis, from which it still appears prob- 
able my patient sufiered originally, the right ovary becoming subse- 
quently involved, and developing the dermoid cyst which you have 
baen e-^camining. I will make a more careful dissection of this iDost 
interesting specimen and report upon the subject. 

A further examination of this very interesting pathological speci- 
men enables nie to confirm the views previously expressed regarding 
it. There can be no doubt that the specimen is exceedingly rare 
and valuable, presenting as it does uumistukable evidence of the 
existence in one morbid mass of a degenerated fibroid growth and 
dermoid ovarian cyst. I have discovered in connection with th( 
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dfliTDoid part of the tumor nothing of special interest, excepting that 
the hair was fimily attached in pert to the dermoid Burface, and that 
its attachment reaenibled very closely that of the hairy scalp, 
springing from) hair follicles. It was also of a diirk brownish color, 
and closely resembled Uie natural hair of the patient, which is said 
to be a very unusual thing, the hair of deruioifl cysu being usually 
nxldish blonde. 

R^arding the origin of dermoid cysts J need say but little ; any 
of the text-books upon ovarian tuunrs contain the desired infomia- 
tion. The old idea, however, that they are the remains of ftstuses, 
does not obtain credence anywhere, for Schnabel found one in a girl 
thirteen years of age who had never men3truat«d, and which con- 
tained several fragments of bone a.nd over 100 teeth, Uernioid 
cysts ha\'e also been found in f<i?tu8e8 of eight months, at full term, 
and at all subsequent ages. Peaslie considers them always congenital. 

This case presents many points of great interest, and to me it is 
of very great value, especially as it demonstrates fully the correctness 
of my opinion in advising against surgical interference. Here 
was a lady who had lived a far more than ordinary and useful 
life for upwards of thirty years, and all that time carried in her 
abdomen a slowly developing tumor, the removal of which would at 
any period of its e^^istence almost necessarily have terminated her 
life. I had stated, in reply to a question, that in my opinion the 
surgeon was never justified in interfering with a morbid growth of 
any character, unless it endangered the life of his patient. Since 
then I have read with much interest the corroboration of those views 
from the pen of Dr. Horatio R. Bigelow, of Washington, D. C. 
He says, "I hold it as axiomatic that no tumor rjilU /or surgical 
interfurerw. itnlega it is immtdiately entiangerim/ life." When, 
however, we encounter a rapidly growing cyst, or malignant growth, 
or soft myoma, the case is ditferent, for there is no known cure but 
by early operation. In the case under consideration, I entertain no 
doubt whatever that an operation at any time would have resulted 
fatally ; and I am equally certain that the judicious surveillance and 
care exercised in the conduct of the case, coupled and seconded by 
the extraordinary good judgment of the patient, prolonged her use- 
fal life for many years. 

Dr. G. O. Tvrrkll read a paper on Zymotic DitKai* m itt 
Snnifary Relation. The author reviewed the various theories re- 
garding the propogation of disease and its transference from person 
to person ; its carriage by clothes, air, food, water and the specific 
nature of the contagion in individual diseases. His views were in 
accordance with modem pathological research, and agreed with the 
germ theory in the explanation of the morbid processes attending 
zymotic diseases generally. Reference was incidentally made to 
prophylaxis, but the subject of practical preventive i 
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I, 1, E. Oatman, in opening the discussion, said tiiat many o£ 

kbe great d(>siderata in Banitary matters were yet undetermined. 
Thomas, according to his definition, classes most of the common dis- 
esAes as zymotic. Regarding the germ theory, his latest observa- 
tions showed him that eminent authorities were still undetermined 
whether a pathological condition of the system first existed furnish- 
ing a culture ground for the spores, or whether the germ originally, 
sets up the process. He was inclined to the opinion that the patho- 
Ic^cal condition lirst existed. If germs were really the origin of 
diaease, then it would be possible to look forward to the discovery of 
a germicide for ^ch. Cleanliness, Bs bathing, efficient sewerage and 
disinfection, were the iirst requisites. Diphtheria was one of tiie 
diseases which was regarded as of hacillary origin, and the question 
he had raised applied directly to this, but the probability was most 
atrong that a pathological condition existed beforehand. 

Dr. W. a. Bkigiis, while concurring in the main with the views 
of the author of the paper, expressed his emphatic dissent from 
those of Dr. Oatman- It is a well-recogniEed principle in scien- 
tific investigation, other things being equal, to accept the 
simpler explanation. Why, then, assume the concurrence of an,' 
"essential pathological condition," and of bacilli or genus as mere 
epi-phenomena, when the latter alone suffice for the most severe 
exactions of the scientific method') But the germ theory is not 
merely the simpler explanation — it is tlie only one. That an inde- 
pendent and essentia] pathological condition should invariably 
oo-exist with an accidental factor, the germ, and never exist at any 
other time, is not merely improbable — it is absolutely without the 
pale of possibility. 

Db. J. R. Laink said that the evidence in favor of the germ theory^ 
was coiijeutiiral and imperfect. We simply take the statements of au- 
thorities and obseri-era. What did we gain '< For all admitted that 
filth produces disease. Taking one disease, it seemed most reason- 
able to suppose that diphthei-ia has a germ origin. The presence of 
spores or germs in any disease would not decide that they were the 
causing element. 

Dr. (i. L Simmons — Had on former occasions expressed his faith 
in the germ theory, and had seen nothing during the last few years 
to controvert it The fact that we had not been able to determine 
all the germs of individual diseases did not refute those that had 
been demonstrated. We do know that some exist, and that they 
had been cultivated. The question of remedies was of importance 
in this connection ; most of them would kill the germs outside as 
well as in the body. The sulphides, the mineral acids, the ' 
parations, all were germicides. We get their local as well as their 
general effect, and we failed, as in diphtheria, when they were not 
absorbed. There seemed to be some direst relation betwewi privy 
filth and diphtheria. Two years since he had seen a case in thto 
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western part of this city, where on the opposite aide of the street 
and in the alley behind the house cases also existed. Some days 
before the children had been watohinj; an excavator at work in the 
neighborhood, and all were taken sick about the Game time. Several 
cases which had recently occurred in one neighborhood were trace- 
able to the Barafl causp, the children having watched a cesspool being 
«inptied. 

Dr. W. K,. Oluskhb said that L)r. Briggs had graphioally ex- 
pressed his views on the germ theory. He could not see how, as 
Dr. Oatman stated, that a person's system could bo in a condition 
to propagate the disease, unless the specific germ was present. If 
the infective element was scarlatinal, it would produce its like and 
that only. He wisheil that the paper had been more practical. It 
was a popular notion that whooping-cough, scarlet fever, etc., were 
a necessary part of the education of early life, and the public mind 
should be disabused of this error. Medical men should be more 
cautious in their habits and avoid conveying infection as in scarlet 
fever and diphtheria. He would like to add a remark by Dr. Angel, 
of Philadelphia; "No scientist on either side of the Atlantic disbe- 
lieves in the genu theory of disease, therefore we should accept it." 

Dr. T. W. HoNTiNii'i'ON disagreed with Dr. Oatinan. He .was 
not a bacteriologist; he did not believe that the ordinary praati- 
tioner could go into work of that kind. They got their inspiration 
from elsewhere. He was not aware that any authority would gain- 
say the position of bacteriologists in the statement of the germ 
theory. Instead of gainsaying the theory, it was better to carry it 
out in practice. Regarding the ingress of diphtheria, ho believed 
that the poison was not a local one, though one of the earliest symp- 
toms was in the fauces. 

The Phybiolouicai. Action of Gaskoub Esbmata. — Db. Bbr- 
«EON, in a communication to the Academic des Sciences ("L'Uoion 
M6dicale ") says : Elimination of carbonic acid takes place by the 
lungs; the pulmonary interchange is active, and it produces what 
we may term a "veritable ventilation by the carbonic acid." We 
can compare this interchange to a sort of respiratory diuresis ; the 
carbonic acid appears to play a similar part to that of water in the 
urine, the CO^ in traversing the tissues is charged with excretory 
products which ought to escape from the body, and the gaseous 
enema clears the veinous blood which it traverses, the lungs, the 
bronchi and the respiratory passages ; it causes a veritable bathing 
of the blood and the organs of respiration. As nothing is more 
difficult than washing the impure carbonic acid, we recommead the 
employment of the purest material for its production, and the use of 
glass apparatus similar to that which we have adopted where the 
gas is conducted directly into the intestine. We are conviaced that 
the great part of the remarkable therapeutic failures, accompanied 
by colic, are owing to the use of defective apparatus or impure gas. 
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CHANGES IN THE PLAN OF ORGANIZATION OF THE 
AMERICAN MEDICAL ASSDCIAIION. 



The report of the committee on cliaiigcB in the plan of 
urg&uization and by-laws of the Association is an able 
document and tlie question bears evidence of careful con- 
Bideration at its hands. It is to be regretted, liowever, that 
the report is, in the main, adverse to any change, though we 
recognize with satisfaction tiie recommendations whicli imply 
some desire for progression. ' 

The report advises the formation of a general committee, 
to be composed of two members from each State and Terri- 
torial Medical Society entitled to representation in the Asso- 
ciation, and from the medical departments of the United 
States Army, Navy and Marine Hospital Service. The term 
of office will hei-eafter be two years, and the committee will 
be elected by Che members registered and present at the 
annnal meeting from each State, Territory, etc. This com- 
mittee will nominate the officers for eacii year and perform 
other work which may be required of it by the Association. 
This comprises the important changes recommended; some 
alterations in the by-laws have also been suggested, all of 
which are of practical value. 

There is no donbt that great difficulties beset an attempt 
at radical changes in sncb a body as the National Association, 
and it would take much time and thoughtful consideration to 
bring these changes to a successful issue. The fact remains i 
that the American Medical Association does not hold to-day ' 
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the position to whicli it is rightfully entitled. The oft re- 
peated connection between local a,nd State societies is a 
matter only of theoretical existence. The door lias long been 
open for every member in tliese societies to join the 
Association, but few have availed themselves of the privi- 
lege; and this condition is likely to contiune nntil the varioiie 
organizations are harmoniously welded together. The Asso- 
ciation's gain in membership is not commensurate with ita 
position, and as this gain means increased revenue and aug- 
mented influence through a real constitnency, which it alone 
is entitled to represent, we must, for the present, patiently 
submit to the insinuation that the Association assumes a 
status, which facts will not entitle it to claim. It certainly 
appears that the absence of a permanent organization and 
the many factors which that implies have tended to the pro- 
duction of numerous special associations whose existence is 
in a measure harmful to the older body. 
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THE PROFESSION AND PUBLIC IMPROVEMENTS. 

A very large immigration of the better class of people ia 
enre to visit California the coming winter. At all the prin- 
cipal eastern centres parties are being formed to spend from 
three to six months upon the PaciKc Coast, and the progres- 
sive cities and towns of our State are vieing with each, otiior 
in their efforts to make a good and lasting impression upon 
the coming visitors, who will stay longest in that locality 
where the comforts and even lu.xuries of life are best obtained. 

Realizing the great advantage to be gained by retaining at 
least a share uf this inflnx, public attention is now being 
directed to some of the defects of our water supply, drain- 
age, sewei-age and unhealtbful surroundings. DiscuBsions 
are being held as to the best methods to correct these ^tiIB) 
and the knowledge of medical men upon the subjects ie 
Bought after with the greatest avidity. Here, then, is an op- 
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portunity for our profeseion to make its iittluenee felt i 
matters relating to tlie pnblic health. In this field we have 
no competitors, and a full and free tender of such knowledge 
at this time will elevate onr calling and be appreciated by a 
generous people. 



The Commiasion which was appointed in April, 1886, con- 
sisted of Sir James Paget, Sir Joseph Lister, Sir Henry 
Roscoe, Dr. Richard Quain, Dr. Lauder Brunton, Prof. Bur- 
don Sanderson, and Dr. George Fleming, Principal Vetari- 
uary Surgeon to the Army, with Mr, Victor Horsley as Sec- 
retary. These familiar names carry with them the assurance 
that their verdict may be taken as the deliberate expression 
of acknowledged scientific authority, arrived at by careful 
inquiry and accurate experiment. 

In pursuing the investigation, Professor Bnrdon Sander- 
son, Dr. Lauder Bninton and Mr, Victor Horsley visited 
Paris, inspected the work of M, Pastenr's laVioratory, exam- 
ining his cases, statistics and published opinions. They per- 
sonally investigated the history of ninety patients who had 
received treatment after infection from animals supposed to 
have been rabid. Mr. Victor Horsley also made a series of 
experiments for the committee. 

The report is in every way favorable. In reviewing it, 
the "British Medical Journal" says: "In a comparatively 
few paragraphs it affords the most complete and powerful 
defence of M. Pasteur's method, and the most crushing 
reply to his critics yet published," We are indebted to 
onr London eorreapondent for a copy of the report, an ab- 
atract of which appears in another cotninn. 
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NOTES. 

Uan Jose, with a populatioa of 30,000 ami 'M physicians, has no 
Board of Health. 

The Grown Prince, — The "British Medical Joumal," of June 2, 
1887, says thut Dr, Mackenzie has again operated on the Prince and 
removed almost the whole reinaining portion of the growth, [t is be- 
lieved that nofurtheroperativeproeedure will at present \ie required. 
The'interest in the case now centres on the question of recurrence 

Tub Tvi'iioiu Baiillds.^M. Gabriel Pouchet, reportino; the re- 
sults of experiments in the cultivation of the typhoid liauillua to the 
Academy of Medicine ("British Medical Journal"), aays : "The 
proliferation of the bacillus ceases in ineflia of any kind that are 
rich in organic matter. It is more easily developed in pure than in 
impure water. The best medium of cultivation appears to be a 
nutritive gelatine obtained from broth prepared in the sarue manner 
as that usually made from \'eal by means of intestine from which 
all fa!cal matter has been washed away. It is intei-esting to com- 
pare this experimental result with the fact that the anatomical 
lesions of typhoid are principally situated in the intestine. 

LBPRoav CoMMUNic.ATEi> Throitch VArciN.ATiON.— Professsor W. 
T. Oairdner relates a case iii the " British Medical Journal " 
in which leprosy was undoubtedly communicated thi-ough vac- 
cination. A physician practising on " an island in the tropics, a 
well-known endemic seat of leprosy," vaccinated his son from a 
native child in a leprous family. The child Bubsequently became 
atfected. Using his son as a vaccini/er he vaccinated the child of a 
patient. Both children became affected with leprosy, which in the 
latter case assumed the gravest form, and at the date of the narra- 
tive was approaching a fatal termination. In the child of the 
physician the disease, though well marked, was of a ^ery mild type, 
which had not prevented his attending a public school and pursuing 
the usual educational course. 

Pdblic LrnRAKiKa ahd Inpectioi's Di8eab>». — The " British 
Medical Joumal " mentions that Dr. Linsom has recently called 
attention to the position which public iibrarie.s may occupy in the 
dissemination of infectious diseases. The doctor " recognized at tlie 
house of a patient suffering from scarlatina, a 1>ook which he recol- 
lected having noticed in the room when in attendance upon a 
previous patient, a few days before, who was also sulfering from 
that disease. On inquiry he ascertained that in the second case the 
symptoms had commenced within two days of the loan of the book, 
and circumstances plainly point to the book as the source of infec- 
tion." The same danger exists in every town which posse&ses a free 
library, and while some precautions may be taken by the authorities 
in the absence of compulsory notification, of infectious disease, the 
. matter will be one of extreme difficulty. 
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Index Mbdicus. — We notice in the "Therapeutic Gazette, 
June, 18B7, that the TennesHee State Medical Society, at the meeting 
at Nashville, adopted a resolution expresaing its high appreciation 
of the liberal aid given investigators everywhere bj the publisher of 
the " Index Medicus." and hopinf> that the profession would not allow 
"the final eSbrt to maintain a great periodical, which has reflected 
special credit on Aroerican medical science, to fail because of indif- 
erent and niggard support" The resolution is a graceful tribute ti> 
the unique publication, whose merits are best descrilied in the follow- 
ing paragraph from the original prospectus : " Few words are re- 
quired to demonstrate the utility of the projected aerial. In its 
pages the practitioner will find the titles of parallels for his anomal- 
ous cases, accounts of new remedies, and the latest methods in thera- 
peutics. The teacher will observe what is being written by the mas- 
ters of his ait in all countries. The author will be enabled to add 
the latest views and cases to his forthcoming work, or to discover- 
where he has been anticipated by other writers." * * * In the 
hands of its present publisher, Mr. George 8. Davis, the original 
standard has been fully maintained, and it is rather discouraging 
tiiat the work does not yet pay for the expense of publication. If" 
medical societies throughout the country would follow the example 
of the National Association and become subscrilwrs, it might enable 
the enterprise to be continued without tiuancial loss. We have 
some pride in the fact that the Sacramento Society for Medical Im- 
provement, possesses a complete file of the "Index." 

pBOLONtJBD Survival aftek Destruction or Stomach. — A re- 
markable case of poisoning by chloride of zinc, followed by absolute- 
destruction of the stomach is reported by Mr. W. H. Jalland in the 
"British Medical Journal" The patient, a man aged 33 years,, 
swallowed with suicidal intent, about three or four ounces of a. 
saturated solution of chloride of zinc, June 12th, 1887. During thai 
two weeks following the ingestion of the poison, he vomited con- 
stantly ; the vomiting was regurgitant in character and followed every 
attempt at taking food ; there was frequently a tinge of bjood in the 
matter ejected. Under treatment he improved and though the vom- 
iting continued it had lessened, there was no tinge of blood, and the 
patient was up every day. About July 3 1st, he began to lose ground, 
the vomiting became more frequent, and he was fed by nutrient 
enemata. After this he improved, at first retaining smaU quantities 
of milk and beef tea which were gradually increased until he con- 
sumed eight pints of strong beef tea and one ortwopintsof milk daily. 
Early in September, though taking this large quantity of nouiiah- 
ment, he began to fail, dying on the 7th. During the entire illness 
ho suffered from substernal pain and a bui-ning sensation in the 
epigastrium both of which were increased by taking food. At the 
neoropsy no trace of the stomach could be found. Its place wai 
tilled by an organized inflammatory matting of the gastro-hepatii 
omentum, and the upper portion of the great omentum to the adii 
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cent viscera. The mass showed no traces of the muscular mucoui 
or serous coats of the stomach, but consisted of organized inflam- 
matory peritoneal adhesions. It was about five inches in length 
and four in circuniference. On opening it no trace of a mucous 
membrane could be seen between the termination of the n>sophagua 
and the commencement of the daodenum, a distance of four inches. 
The internal diameter of the cavity was from three-quarters to one 
inch. 
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NEW YORK. 

, [CBOH CUR OWN COERWONDENT ] 

The Summer Recesg. — Medical Service amongst the Tejiemenf 
Bouse Population. — Work oj the St. John's Guild. — Fresh JtV 
for the Sick. 

The busy wheels of the various medical societies are now at rest, 
after a season of great activity, during which no friction has been 
noticed or discordant jars have been, heard. The last meeting of the 
Academy of Medicine, before the summer vacation, was devoted to 
reports from tiie nuinerous sections, and to a memoir of the late Dr. 
E. Darwin Hudson, Chairman of ttie Section on Practice of Medi- 
cine, by Dr. Lawrence Johnson ; after which the President enter- 
tained the Fellows of the Academy and their friends at a reception 
at his residence. 

Among those present at this reception were the members of the 
newly organized American Ortliopanlic Association, which had been 
holding seasions during the two days previous. Prior to the 
reception, it had enjoyed a dinner given to its members and a few 
other guests at the beautiful St Nicholas Otub-house, on Pifth 
Avenue, by the committee who had charge of the organization of 
the association, Drs. T. P. Gibney, L. H. Sayre and H. M. Shaffer, 
At this delightful banquet shoit addresses were made by the Presi- 
dent-elect, Dr. Shatter, and by Drs. Lewis A. Sayre, of New York, 
Bradford, of Boston, and A, S. Roberts, of Philadelphia. 

At the last meeting of this season of the New York County 
Medical Association, valuable papers were read by Dr. <}eorge T. 
Harrison, on Indications for the Induction of Premature Labor, and 
by Dr. Charles A. Leale, who was for two years president of the Abbo- 
ciation, on the Prevention of Chronic Disease among the Children 
of New York City. In the course of his remarks. Dr. Leale inci- 
dently gave an interesting account of the valuable work accom- 
plished among the children of the poor during thu summer of 1886, 
by the St. John's Guild, with which he has, fur some time past, tie^n 
prominently identified. For a number of years past it has been the 
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practice of the New York Board of Healtli to appoint a apeaial 
corps of physicians to systaraatioally visit the tenement house popu- 
lation during the heated term; but last year, as the Board of Esti- 
mate and Apportionment failed to make any appropriation for 
defraying the expenses of this work, and none could be spared from 
the regular funds of the Health Department, it was found necessary 
to dlBcontinue the service. 

In consequence of this the St. John's Guild determined, at its own 
expense, to make up as far as was in its power for this deficiency, 
and three members of the Board of Trustees, of whom Dr. Leale 
was one, having generously given up their summer vacations to 
devote themselves to the work, were constituted a supervising 
committee. Dr. Leale was chosen president of the latter, and in order 
to accomplish the most good, six physicians, among those best fitted to 
perform the duties, were chosen from a long hst of those familiar with 
the English, French, German, Italian, Spanish and Hebrew lan- 
guages, so that as many sick children as possible might be bene- . 
fitted. The moat densely populated parts of the city were selected 
as those requiring the most urgent attention, and they were divided 
into six districts \ to each of which a physician was assigned. The 
work began on the 3d of August and ended on the 13th of Sep- 
tember, and during this time 3659 families were visited; repre- 
senting 7146 adults, and 10,086 children. Among these there were 
found 217 sick adults, and 337fi sick children. The diseases most 
prevalent were gastro-intestinal trouble, measles, diphtheritt, scarlet 
fever, scrofula and syphilis, and in nearly every case these 3376 
children were not only without proper medical care, hut were living 
in places of such unhealthy character as to render complete recovery 
almost impossible. 

The vast importance of improving the sanitary conditions being, 
therefore, duly lecognized, this corps of visiting physicians were 
directed to make special investigations in regard to the sanitary con- 
dition of the houses, and, as a result, they reported tiiat 699 premi- 
ses were in good sanitary condition and 2097 were in a fair condition, 
while 863 families were surrounded by bad hygienic influences or 
living inplaces unfit for human habitation. These were immediately 
reported to the Board of Health for correction. To give the sick chil- 
dren the benefit of as much fresh air as possible, 6312 free tickets 
were distributed for the excursions of the St. John's Guild Floating 
Hospital, which, three times a week during the hot weather, carries 
out to the ocean over a thousand mothers and children, to both of 
whom an abundani^e of wholesome food is supplied. In addition, to 
twenty-four very ill children, tickets were given admitting them 
and their guardians for a fortnight at the Guild's branch hospital 
which is beautifully situated on Staten Island, with an ocean beach 
on one aide and a fine grove of shade trees on the other. 

During the entire service the visiting physicians devoted on an 
average four hours a day to their work, and some of their reports re- 
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vealed a sickening condition of aHaira in some of the over-crowded b 
ment districts, One of theiu , whose district was inhabited priscipally by 

Hebrews recently arrived from Austria, Hungary, Poland and B 
njftnia, wrote: '' Upon a hot summer's day to enter a 
house whose walls are cracked and besmeared with refuse, and per- 
haps dead vermin, occupied by a family of six or eight, harboring 
three or tour boarders, upon the floor of which might be seen soiled 
linen, particles of food, and children, with u mother standing above 
the red-hot stove, washing and cooking, and perhaps attending to a 
sick child lying in a dark bed-room, sufl'ering from cholera infantam, 
diphtheria or scarlet fever, was an experience not infrequently met 
with by me." Another thus described one of the scenes he con- 
stantly met with : " In the small yard of a' rear tenement, groups of 
sickly children were seen playing around an almost open cess-pool, 
a so called 'school sink.' These children have characteristic appear- 
ances; they are stunted io growth, pale, and, as a rule, have some 
form of ophthalmia. Eihoumatism is also a frequent visitor to these 
miserable abodes, and leaves in many of those who survive, some 
form of heart disease." 

One of the greatest advantages of a h'ouse to house service, such 
as that in question, is that by this means cases of incipient disease, 
particularly of a disrrhteal character, are often met with and re- 
lieved, which would otherwise have been allowed to go on without 
medical care until a stage had been reached when all treatment 
would be likely to prove hopeless. 
New York, July 16, 1887. 



ABSTRACT OF THE REPORT OF THE COMMITTEE OF IN- 
QUIRY INTO M. PASTEUR'S TREATMENT OF HYDRO- 
PHOBIA. 

The report opens with a statement of the methods by which the 
inquiry was conducted, and then proceeds to give the facts and con- 
clusions. 

The experiments by Mr. Horsley entirely confirm M. Pasteur's 
discoveiy of a method by which animals may be protected from the 
infection of rabies. The general facts proved by them may be thus 
stated : 

If a dog or other animal be bitten by a rabid dog and die of 
rabies, a substance can be obtained from its spina! cord which, being 
inoculated into a healthy animal, will produce rabies similar to that 
which would have followed directly from the bite of a rabid animal, 
or differing only in that the period of incubation between the inocu- 
lation and the appearance of the characteristic symptoms may be 
altered. Rabies thus transmitted by inoculation may, similarly, be 
transmitted through a succession of rabbits with marked increase of 
intensity. The virus in the spinal cords of rabbits that have died 
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of inoculated rabies may be gradually so weakened or attenuated, by 
drying the cords in a pure and dry atmosphere at a temperature of 
20 0,, the manner devised by M. Pasteur, that, after a certain num- 
ber of days' drying, it may be injected into healthy animals without 
any danger of producing rabies. By using, on each successive day, 
the virus from a spinal cord dried during a period shorter than that 
used on the previous day, an animal may l>e made almost certainly 
secure against rabies, whether from the bite of a rabid animal, or 
from any method of subcutaneous inocula.tion. The protection from 
rabies thus secured is proved by the fact that, if some aniroals thus 
protected and others not thus protected be bitten by the same rabid 
dog, none of the first set will die of rabies, and, with rare excep- 
tions, all of the seoond set will so die. In proof of this, the follow- 
ing experiment was performed : Six dogs were protected by injecting 
subcutaneously the emulsions of spinal cords of rabbits which had 
died of rabies, beginning with that of a cord which had been dried 
for fourteen days, and on each following day using that of a cord 
which had been dried for one day less, till at last that from a fresh 
cord was used. None of the dogs suffered from the injections. , 
The six protected dogs with two unprotected, and some unprotected 
rabbits, were then bitten by rabid Ao^ or by a rabid cat. All of 
the unprotected animals died of rabies. Tlie protected dogs sur- 
vived; one of them which had been frequently bitten subsequently 
died, but not from rabies. 

It may, hence, be deemed certain that M. Pasteur has diseovQj-ed 
a method of protection from rabies comparable with that which vac- 
cination affords against infection from small-pox. It would be diffi- 
cult to over-estimate the importance of the discovery, whether for 
its practical utility or for ito application in general pathology. It 
shows a new method of inoculation, or, as M, Pasteur sometimes calls 
it, of vaccination, the like of which it may become possible to 
employ for protection of both men and domestic animals against 
others of the most intense kinds of virus. The duration of the 
immunity from rabies which is conferred by inoculation is not yet 
determined; but during the two years that have passed since it was 
first proved, there have been no indications of its being limited. 

That an animal may, by progressive inoculations, be protected 
from rabies suggested to M. Pasteur that if any animal or any per- 
son, though unprotected, were bitten by a rabid dog, the fatal influ- 
ence of the virus might be prevented by a timely series of similar 
progressive inoculations. He has accordingly inoculated a very 
large number of persons believed to have been bitten by rabid ani- 
mals. To ascertain the amount of success in these cases with 
namerical accuracy, several factors are required which it is not pos- 
Eible to obtain. 

1. It is often difficult, and sometimes impossible, to ascertain 
whether the animals by which people were bitten were really rabid. 

2. The probability of hydrophobia occurring in persons bitten by 
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doga that were certainly rabid depends on the number and oharacbT 
of the bites; whether they are on the face or hands or other naked 
parts; if they have been inflicted on parts covered with clothes, 
their effects may depend on the texture of the clothes, and the extent 
to which they are torn. The amount of bleeding from the wounds 
affects the probability of absorption of virus. 

3. In all CBaes, the probability of infection maybe affected by 
speedy cauterising or excision of the wounded parts, or by other 
methods of treatment. 

4. The bites of ditlerent species of animals, and even of different 
dogs, are unetjualiy dangerous. It is certain that the bites of rabid 
wolves, and probable that those of rabid cats, are far more danger- 
ous than those of rabid dogs. 

The amount of uncertainty due to these and other causes may be 
expressed by the fact that the percentage of deaths among persona 
who have been bitten by dogs believed to have been rabid, and who 
have not been inoculated or otherwise treated, has been, in some 
groups of cases, estimated at the rate of only 5 per cent., in others 
at €0 per cent,, and in others at various intermediate rates. The 
mortality from the bites of rabid wolves, also, has been, in different 
instances, estimated at from 30 to 95 per cent. To ascertain, as far 
as possible, the influence of these sources of fallacy in cases inocu- 
lated by M. Pasteur, the names of ninety persons were taken from 
his note-books. No selection was made, except that the names were 
taken from his earliest cases, in which the periods since inoculation 
were longest, and from those of persons living within reach in Paris, 
Lyons and St. Etienne. Among the 90 cases there were 2i in which 
the patients were bitten on naked parts by undoubtedly rabid dogs, 
and the wounds were not cauterised or treated in any way likely to 
hare prevented the action of the virus; there were 31 in which 
there was no clear evidence that the dog was rabid ; others in which 
the bite, though inflicted by undoubtedly rabid animals, having 
been through clothes, may thus have been I'endered harmless. 
Among these, therefore, it is probable that, even if they had not 
been inoculated, few would have died. Still, the results observed 
in the total of the 90 cases may justly be compared with those ob- 
served in large numbers of cases similar to these es regards the 
uncertainties of infection, but not inoculated. The estimates pub- 
lished as to the mortalities in such unassorted cases are, as we have 
said, widely various. We believe that among the 90 persons, in- 
cluding tha 24 bitten on naked parts, not less than eight would have 
died if they had not been inoculated. At the time of the inquiry, 
in April and May, 1886, which was at least eighteen weeks since 
the treatment of the bites, not one had shown any signs of hydro- 
phobia, nor has anyone of them since died of that disease. Thus, 
the personal investigation of M. Pasteur's cases by members of the 
Committee was, so far as it went, entirely satisfactory, and con- 
vinced them of the perfect accuracy of his records. 
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^^^ It might, therefore, be deemed unjust to estimate the total value 

of bis treatment in the whole of his cases as being more than is rep- 
resented by the difference between the rate of mortality observed in 
them and the lowest rate observed in any large number of cases not 
inoculated. The lowest rate estimated in those not inoculated may 
be taken at 5 per cent Between October, 1885, and the end of 
December, 1S86, M. Pasteur inoculated 2683 persons. Of the 
whole number, at the rate of 5 per cent, at least 130 should have 
died, At the end of 1886, the number of deaths was 31, including 
seven bitten by wolves, in three of whom the symptoms of hydro- 
phobia appeared while they were under treatment, and before the 
series of inoculations were complete. Since 1886 two more of those 
inoculated in that year have died of hydrophobia. The number of 
deaths assigned by those who have sought to prove the inutility of 
M. Pasteur's treatment is, as nearly as we can ascertain, 40 out of 
the 2682; and in this number are included the seven deaths from 
bites by wolves, and probably not less than four in which it is 
doubtful whether the deaths were due to hydrophobia or to some 
other disease. Making fair allowance for uncertainties and for 
questions which cannot now be settled, we believe it sure that, 
excluding the deaths after bites by rabid wolves, the proportion of 
deaths in the 3634 persons bitten by other animals was between 1 
and 1.3 per cent., a proportion far lower than the lowest estimated 
among those not submitted to M. Pasteur's treatment, and dfcwing, 
even on this lowest estimate, the saving of not less than lUU lives. 
The evidence of the utility of M. Pasteur's method, indicated by 
these numbers, is confirmed by the results obtained in certain groups 
of his cases. Of 233 persons bitten by animals in which rabies 
was proved, sither by inoculation from their spinal cords, or by the 
occurrence of rabies in other animals or in persons bitten by them, 
only four died. Without inoculation it would have been expected 
that at least 40 would have died. Among 1K6 bitten on the head 
m {ace by animals in which rabies was proved by experimental 
inoculations or was observed by veterinary surgeons, only nine died, 
instead of at least 40. And of 48 bitten by rabid wolves only nine i 
died; while, without the preventive treatment, the mortality, ac- I 
Dording to tJie moat probable estimates yet made, would have been ' 
nokrly 30. Between the end of last December and the end of 
March, M. Pasteur inoculated 509 persons bitten by animals proved 
to have baen rabid, either by inoculation with their spinal cords, or 
by the deaths of some of those bitten by them, or as certified by 
veterinary sui^ons. Only two have died, and one of these was 
bitten by a wolf a month before inoculation, and died after only 
three days' treatment If we omit half of the cases as being too 
recent, the other 250 have had a mortality of less than 1 per cent., 
instoad oi 20 or 30 per cent 

frofa the evidence of all these facts, we think it certain that the 
a practised by M. Pasteur on persons bitten by nibid 
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animals have prevented the occurrence of hydrophobia in a large 
proportion of those who, if they had not lieen so inoculated, would I 
have died of that diaease. And we believe that the value of his 
■diaoovery will be found much greatar than can be estimated by its 
present utility, for it shows that it may liecome possible to avert by 
inoculation, even after infection, other dtseasea besides hydrophobia. 
■Some have, indeed, thought it possible to avert amall-pox by vac- 
-cinating those very recently exposed to its infection ; but the evi- 
■dence of this is, at the best, inconcluaive ; and M. Pasteur's may 
justly be deemed the first proved method of overtaking and suppress- 
ing by inoculation a process of specific infection. His researehes 
have also added very largely to the knowledge of the pathology of 
hydrophobia and have supplied what is of the highest practical value, 
namely, a sure means of determining whether an animal, which has 
died under suspicion of rabies, was really affected with that disease 
or not. 

>The question has bean raised whether M. Pasteur's treatment can 
be submitted to without danger to health or life ; and in answering 
it, it is necessary to refer to two diSerent methods of inoculation 
which he has practised. In the first, which may be called the 
ordinary method, and which has been employed in the very large 
majority of cases, the preventive material obtained from the spinal 
oordfi of rabbits that have died of rabies derived, originally, from 
rifaid dogs is injected under the skin, once a day for ten days, in 
gradually increasing strengths. In the second or intensive method 
which M. Pasteur adopted for the treatment of cases deemed 
especially urgent, on account either of the number and position of 
the bites or of the long time since their iikQiction, the injections, 
gradually increasing in strength, were usually made three times on 
«ach of the first three days, then once daily for a week, and then in 
■different degrees of frequency for some days more. The highest 
strength of the injections used in this method was greater than the 
highest used in the ordinary method, and was such as, if used at 
first and without the previous injections of less strength, would cer- 
tainly produce rabies. 

By the first or ordinary method, there is no evidence or probability 
that anyone has been in danger of dying, or has in any degree suf- 
iered in health even for any short time. But after the intensive 
method, deaths have occurred under conditions which have sug- 
gested that they were due to the inoculations rather than to the 
infection from the rabid animal. There is ample reason to believe 
that, in many of the most urgent cases, the intensive method was 
more efficacious than the ordinary method would have been. Thus, 
M. Pasteur mentions that, of 19 Russians bitten by rabid wolves, 
three treated by the erdinary method died, and the remaining 16, 
treated by the intensive method, survived; and he contrasts the 
cases of six children, severely bitten on the face, who died after the 
ordinary treatment, with those of 10 similarly bitten children who 
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were treated by the intenaive metliod, and of whom none died; and 
M. Valpian reports, that o£ !l*6 persons badly bitten by animals 
that were most proliably rabid, 50 treated by the intensive method 
survived, and of the remaining 136 treated by the ordinary method, 
nine died. The rate of mortality after the intensive method waa not 
greater than that after the ordinary method : for among 624 patients 
thus treated, only six died, or, counting one doubtful case, seven. 
But that which excited suspicion was the manner of death in some 
of them. The question is likely to remain undecided ; for to avoid 
the possible, however improbable, risk of his intensive treatment, M. 
Pastear has greatly modified it, and even in this modified f< 
le but the moat urgent cases. 






BOOKS AND PAMPHLETS RECEIVED. 

Ajinouncement of the First Session of the (Jrosa Medical ColleRU of ' 
Denver. 
The terra will commence in September and end in April, a con- 
tinuous course of seven months. A three years' graded course is 
recommended for graduation, and for matriculation there nuGt be 
" satisfactory evidence of a fair English education in default of a 
diploma from some college," etc. Amongst the motives which aug- 
gc^ited the fo'.:ndation of the Oross Medical College is that which 
led to the establiahnient of the Medical Department of the Univer- 
sity of Soutliern California, namely, that students who were unable 
through ill health to pursue their studies in less favored climates 
could there complete them satisfactorily. J 

Annual Meteorological Review of the State of California during the 

year 1886 by the Meteorological Department of the State Agri- 

oaltaral Society. Collected and compiled by James A. Bar- . 

wick, Sergeant U. S, S. C, and Meteorologist to the State Board 

of Agriculture. Sacramento ; State Printing Office, 189T. ; 

A brief review of this work would be impossible. It is sufficient 

to say that it presents in a concise tabular form the most valuable - 

information to be obtained, regarding the meteorology of this Coast. 

Register of the University of California, Session 1886-87. 

Pulmonary Phthisis. By Albert Abrams, M. D., San Francisco, 

Oal. Being the Report of the Committee on Microscopy and 

Histology. [Reprinted from the Transactions of the Medical 
" dety of the State of California for the years 1886^87.] 
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Licentiates of the Board of Examiners. 

At the regular meeting of the Board of Examiners held Jn)y 6, 
1887, the following phyaiciana were granted certificates to practise 
medicine and surgery in this State : 
MyrOD H. Alter, Lob Angeles; CoU. Phya. and Surga., Baltimore 

Mar. 6, '78. 
DaTid M. Angus, Vallejo; Long Island M. Ooil Heap., N". Y., 

June 2. '86. 
William D. Babcock, Los Angeles; Medical CoU. of Evanarille, 

Ind., Feb. 27, 78. 
Walter M. Boyd, Los Angeles; Columbus M. Ooll., 0., Mar. 1, '83. 
Wm. Lang Obapman, San Francisco; Coll, of Fhys. and Surgs., 

K Y., May 16, '82. 
G. Del. Amo, Los Angeles; Faculty of M. Univ. of Madrid, 

Spain, Feb. 2, '79. 
Adam Tribe Dickson, Sacramento; Royal Coll. of Phys., Edin- 
burgh, May 7, '79, and Phys. and Surgs., Glasgow, Nov. 9, '70. 
Herman W. Fenner, Loh Angeles; M. OolL of Ohio, Mar. 1, '81. 
Hirara Paul Hugus, Los Angeles; Long Island Hosp. Coll., N. Y., 

June 29, '65. 
Theodore F. Johnson, National Oity; Chicago M. Coll., 111., Mar. 

20, '77. 
George Lewis Marion, Los Angeles; Bush M. Ooll., Chicago, III., 

Feb. 16, '86. 
Francis P. McGovem, San Francisco; State ITniv, of Iowa, Mar. 2, 

'87. 
Thos. D. Nichols, Riverside ; Univ. of Louisville, Ky., Feb. 28, '78, 
J. Taylor Stewart, Monrovia; Jefferson M. Coll., Penn., Mar. 13, '78. 
John J. Still, Lea Angeles; Belle'ue Hosp. M. Coll., N. Y., Mar. 

9, '85. 
Abraham A. Sulcer, Riverside; Rush M. Coll., lU., Jan. 24, '86. 
Sidney Brown Swift, San Jose; Texas M. Coll. Hosp., Mar. 3, '80. 
David B. Van Slyck, Pasadena; M. Dap. Univ. of Buffalo, N, Y., 

Feb. — , '52. 
Theoda Wiltins, Los Angeles; Women's M. ColL N. Y. Infirmary, 

May 27, '85. Wm. M. Lawwib, Secretary. 



OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. S. ARMY (DIVISION OF 
THE PACIFIC), FROM JUNE 20 TO JULY 21, 1887. 

Leave of absence for one month, with permission to apply for an 
extension of one month, is granted Asst. Surgeon J. L. Or&. 
S. O. No. 76, Dept. Arizona, July 21, 1887. ~^~ 
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OFFICIAL L[ST OF CHANGES IN THE MKDICAL C0HP3, 
U. S. NAVY (PACIFIC STATION), FROM JUNE 20 TO | 
JULY 20, 1887, 

P. A. Surgeon W G. G. Wilson, reported for doty on U. S. Receiv- 
ing Ship Independence. Julj 1st. 

P. A. Surgeon 0. W. Deane, detached from Naval HospitRl, Mare 
lataod, Cal., ^nd ordered to report for duty at Marine Rendez- 
vous, San Francisco, Cal. July 9th. 

AsBt. Surgeon H. N. T. Harris, reported for duty at Naval Hos- 
pital, Mare Island, Cal. July 10th. 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE U. S. MARINE 

HOSPITAL SERVICE (DISTRICT OF THE PACIFIC) 

FROM JUNE 20 TO JULY 20, 1887. 
Asat. Surgeon W. D. Bratton, relieved from temporary duty at 

Marine Hospital, Port Townsend, W. T., and ordered to rejoin 

station at San Francisco, Cal. 
P. A. Surgeon Spencer E. Devan, ordered to rejoin station (Port 

Townaend, W. T.) upon expiration of leave of absence. May 

28th, 1887. 



Public Health. 

Seporlg from Cities on the Pacific Coatt of 10,000 inhabitant* 
and uptoardg, /or the Month of June, 1887. , 
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ORIGINAL ARTICLES. 



A CASE OF LAPAROTOMY FOR INTESTINAL OBSTRUCTION' 

By Tjiiis. W, HutiTiMiTON, M. A., M. D., Saeramento, Cal. 

On Monday, June 27, 1887, I saw Mrs. D, in cou6ul- 

tatiun witli Dr. U. N. Miner, :it Colfax, Cal. She was a , 
mtaried woman, aged 49 years. 

Fifteen days liefore she had suffered fi-om a fall, but no 1 
aO'ious eyiuptoms were developed until June 23d, when at ■ 
night she had a sudden attack of violent pain, located in the 
epigastrium, attended bvoersistent vomiting. The pain was 
only partially controlled oy morphia administered hypoder- 
matically, and the vomiting continued up to the momiiiig of 
the ^7tn, when it ceased. Voraities at times marked by 
strong faical odor. Temperature at no time extremely high. 
PuUe variable. On the evening of tlie 26tlL she was seen by 
Dr. M. Gardner, of this city, who concurred with Dr. Miner 
in his diagnosis of intmstinal obstruction. Dr. Gardner 
strongly advised an opei"ation as a possible means of relief, 
but the patient refused to submit. 

1 found the patient in a fairly comfortable condition, 
though tliis was doubtless due to the persistent use of mor- 
phia. Abdomen distended. Slight pressure or palpation 
caused great pain at the original seat of trouble. Elsewhere 
the tenderness was jiot marked. Temperature slightly ele- 
vated. Pulse 100, feeble and dicrotic. Numerous large 
aneniata hail been administei'ed without relief, but nntrient 
eoemata were usually retained. Had taken no nourishment 
hy the inoutb since the Hrst day of illness. Careful palpa- 
tion of the abdomen revealed an area, the size of the hand, in 
the epigastriam, which was tumitied, and resistant to the 
touch. To this spot the main symptoms of pain, etc., were 
referred. 

* Kead before the SavrameDto Soaiety far Medical Impravement. 
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On the following morning, at the request of tlie patient 
and her friends, I performed a laparotomy in the hope of 
relieving the obstrnction and prolonging the patient's lite. 
The entire trunk was subjected to an untigeptic sponge bath. 
The incision was made in the median line over the area ot 
induration, its length being four inches. The omentum was 
found firmly adherent to tlie transverse colon over a space 
about three inches in diameter in the median line. Else- 
where there were no omental adhesions. The membrane was 
then divided carefully and search was made tor an obstruc- 
tion in the underlying coils of small intestine. After no 
little difficulty this was found involving a triple loop ot the 
gut, in all about seven inches, directly beneath the area of 
omental adhesion to the transverse colon. The coils were 
not very firmly adherent, and tliey were lilwrated by slight 
traction. The portion of the gut involved was of a deep red 
color; the intestinal layer of peritonenm being injected and 
thickened. Its lumen was closed, and considerable manipu- 
lation was required to assure its patency. Before discovering 
the lesion, it was necessary to search nearly the entire length 
of the smalt intestine, and in doing so. much nf it was lifted 
from the abdominal cavity. This was at once enveloped in 
towels wrung from a liot antiseptic bath provided for the 
purpose. No difficulty was experienced in returning the 
contents ot the abdominal cavity. 

There had been no bipmorrhage during the operation and 
the wound was closed with silver sntiirea. A careful anti- 
septic dressing was applied. The patient at once recovered 
from the effects of the anieethetre (ether), having apparently 
suffered but little from shock. I left her an hour after ii) 
a very favorable condition, but late in the day symptoms of 
acute general peritonitis appeared, to which she succumbed 
twenty-four hours after the operation. Unfortunately n.- 
post-mortem examination was made. 

The difficulty experienced in locating the seat of obstruc- 
tion after the abdominal cavity has been opened is not pecu- 
liar to this case. Withont systematic method in prosecuting 
such a search, a mass ot agglutinated intestinal coils may for 
a considerable time escape the band of the operator. Hence. 
while such a procedure is to he avoided, if possible, it will 
occasionally be necessary to begin at one extremity of the 
gut and pass its coils through the fingers rapidly until the 
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eDgageii portion is brought to light. In doing this, a por- 
tion of the intestine will almost of necessity escape from the 
abdominal cavity. Anticipating siieli an emergency in the 
foregoing case, I was provided with the hot toweis before 
allnaed to, which were found to serve an admirable purpose 
In maintaining the temperature of the abdominal contents 
while thus exposed, 

ALBUMINURIA AND ITS BEARING ON LIFE INSURANCE. 

Ey W. R, Clusess, M. A., M. D., .Sacramento, Cal . 

Medical Director Pacific Miitaal Life Inauranoe Compaiij', 

I Concluded from page 210. | 

'rom what lias been said, it inuet be apparent that the 
« presence of albumin in the urine is not at all tiniea of 
snch grave significance as is usually attributed to it, and 
that it frequently occurs in persons who do not present any 
other evidences of disease of the kidneys. Nor is it prob- 
able that all such cases even indicate a tendency to what is 
termed Bi'iglit's Disease, aa has been suggested by Bull, for 
it would appear that a period of over twenty years should 
suffice for the development of that form of disease, were it 
likely to occur -and that number of years has elapsed in 
more than one case which has been kept under my constant i 
or occasional observation. Nevertheless, there can be but j 
little doubt that many of the cases which Imve been detected 1 
early and subjected to appropriate treatment, would have"! 
otherwise terminated in organic changes, which must sooner ^ 
or later have resulted in premature death. Indeed, cases of i 
this chai'acter are of frequent occurrence in my own exper- 
ience, and must, doubtless, become equally common in thatj 
of otiier practitioners who will take the trouble to inquire J 
diligently. I 

The correct solution of the albuminous transudation in 
such cases as we have been considering, is probably that 
which has been advanced by Ruueberg, and depends npon an 
abnormal permeability of the walls of the glomeruli, and 
whidi, in turn, depends npon the blood pressure. The old 
dogma, however, that the amount of albumin transuded is 
proportionate to the amount of abnormal pressure upon the 
glomeruli, must be erroneous, for it has been proved tliat the 
amount of filtration throngh animal Tnemhrane is greater i 
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dnriug low pressure than during high ppessiire; and, as has 
been sbown m the case of our illustrations, unusual intellec- 
tual effort, as well as inoi'eaaed muscular exertion, even vhen 
Bot excessive, are sufficient to cause the trausudation. It has 
also been observed that the intellectual effort neceaaarj to 
produce albuminuria lias usually been of a certain character, 
and has been accompanied bj annoyance and worry. Id 
nearly all of the cases which Lave come under my observa- 
tion, the most careful analysis of the urine failed to show 
the presence of albumin under ordinary circumstances, yet it 
lias always Iteen present when extraordinary efforts have been 
made. The explanation probably lies in the fact that during 
the extra effort made the blood presenre upon the walls of 
the glomeruli is decreased iu proportion as it is increased iu 
those parte of the body which are subjected to unusual effort. 

Cases of temporary albuminuria are also occasionally met 
■with in persons whose only ailment is referable to derange- 
ment of the digestive apparatus; or it may be that there is 
no defect in digestion, the trouble being wholly i^ousequeat 
upon the use of some special article of albuminous food, 
against which the individual possesses an idiosyncrasy. In 
such cases there is doubtless nothing wrong with the kidneys, 
hut the albumen of the food not having undergone the proper 
m.odification by digestion, hnds its way by endosmosis into 
the blood, to be in turn eliminated by the kidneys. Egg 
albumen, as has 1ieen already stated, has been known to thus 
pass through the vessels of the kidneys, and been found in 
the urine, withont any alteration whatever in the structure of 
the organs themselves. The albumen of cheese has also beeu 
found iu the urine under similar circumstances. 

A few years ago I experimented upon myself and a few 
friends with these albuminous articles of diet with negative 
results, owing, doubtless, to the healthful condition of our 
digestive organs and their ability to assimilate the albumen. 

There is still another form of albuminuria, to which brief 
reference will be made, inasmuch as many of the oldest and 
ijest of our life insurance companies now include women 
samongst their policy-holders. I refer to the albuminuria of 
jpr^nancy. For, although women are not insurable daring 

Siregnancy, yet there can be no doubt but that condition is 
requently the exciting cause tor the development o* 
I the same manner as are cardiac and hepati 
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tions, by keeping up congestion of the kidneys. Medical 
examinere for life insuratice should, ttierefore, examine all 
applicants for insurance wlio have borne children, with special 
reference to the condition of the kidneys, for, althongh the 
albnininuria of pregnancy generally disappears soon after 
delivery, even without special treatment, yet it not infre- 
quently happens that permanent impairment enunes, espe- 
cially when the albrnninnria is persisteitt throughont thfe 
greater part of the period of gestation. In sneh cases the 
waxy appearance of the face, indicating the impoverishing i 
inflnence exercised upon the blood by the albuminous waste, 
should always put the examiuer upon his guard, as indeed it 
should uuder all circumstances. But although the excretioii 
of albuminous ui-ine is not to be accepted as the infallible 
indicant of renal disease, it is nevertheless of 6nch vital i 
portauce as to demand of the examiner, and, indeed, of every 
practitioner of medicine, the most searching inquiry with ; 
view to the determination of its real cause, without which an 
intelligent and just estimate of the applicant's pruhabilities 
of reaching his or her life expectancy cannot be formed. 

Many "ther sources of albuminuria might be added, yet I ] 
believe that the more prominent have been alluded to, and'] 
it ia the principal purpose of these brief papers to invite tlte j 
attention of the readers of TFre Timjw to a consideration of'] 
what is lielieved to be a ranch neglected means of diagnosing j 
certain obs-iure ailments which frequently batHe the skill of 
many acute observers. 

But while these forms of albuminuria which we have thus 
far been considering are usually either aioenable to appro- 
priate treatment or do not tend to materially shorten life, 
they should not be confounded with albuminuria consequent . 
upon structural changes iu the kidneys, i 

The questiou naturally arises, How are we to determine 'i 
whether we are dealing with physiological or pathological ' 
albuminuria'; If it be recollected that nothing has been said 
reganling the presence of any objective evidences iu cases of 
physiological albuminuria, excepting brief allusion to the 
waxy appearance of women thus afflicted during pregnancy, 
and if it be borne in mitid that many such evidences are 
always present when pathological changes are taking place 
in the kidneys, and which are wholly inexplicable until 
examination reveals the presence of all)nniiu in the urine, a 
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differential diagnosis can leadily bo made. Wlien. therefore, 
an individual presents hiineelf for examination, whose urine 
is albuminous, and who bae a pallid, pasty complexion, or in 
■whom the ekin is persistently dry, whose eyelids or other 
portions ol his body are oedematous, who snfrers from vague 
and prolonged headache, dyspepsia, vertigo, drowainesB, 
slight dimness of vision, general malaise, disinclination to 
exertion, either mental or physical, occasional nausea, palpi- 
tation, accentuation of the second Bound of the heart over 
the aortic cartilage, or disturbance of the nervous system, 
tliere can he no doubt that the morbid product is dependent 
upon organic renal dteease. Indeed, when anyone of the 
evidences ennmerated is present, no examination is complete, 
nor can any physician prescribe intelligently, without making 
an examination of his patient's urine for both albumin anii 
sugar- 
It is, tlierefore, of the utnmst importance that tlie sourL-t 
of the albumin in all cases should 1h) accurately determined, 
for although its presence in any quantity, however small, 
wilt certainly postpone, and proliably reject, an applicant for 
insurance, at least upon the ordinary life plan, it is of far 
less signiticanee as regai-ds the prognosis, A very tboroiigli 
EinalysLS of the urine in all cases should therefore he made, and 
when deemed necessary a microscopical examination also. 
The complete history of the case, including tlie habits, occu- 
pation, residence, family history and diathesis nf the indi- 
vidual should be taken into calculation, without which a 
correct diagnosis cannot he made. When, however, the 
albuminuria results from p^Lthological changes in the kidneys, 
such persons are clearly uninsurable upon any plan whatever, 
for although individuals thus atUicted have been known to 
, live for many years, yet all of them may be said to die pre- 
\ maturely, either from tlie slow but progressive deterioration 
incident to the impoverishment of the blood, or to intercur- 
I rent disease to which they are thereby rendered so liable. 

As A test for albumin, the employment of nitric acid with 
I heat is deemed sufficiently accurate for all practical purposes, 
due allowance being made for the action of the acid upon 
I certain occasional constituents and conditions of the nrine. 
) It should not, however, be deemed sufficient to boil the urine 
I and then, as I have frequently seen done, add a few drops of 
' nitric acid, and conclude, wlien no coagulation follows, or even 
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w)i«n any doiitHness which inay have been present ilisappeare, 
that there is no albumin. Such an examination may be, and 
frequently is, failacione. The reaction of the urine upon 
litmns paper should firfit he determined to l>e slightly acid, 
and then when both heat and nitric acid produce a permanent 
cloiidincRS, or perceptible coagulation in accordance with the 
amount of albumin pi-eeent, we may aafely conclude that 
there is no error. 

It occasionally happens that the urine is either higiily acid 
or highly alkaline, and, as will l>e shown, fallacies are likely 
to enter into the calculation wlien either condition prevails, 
provided tlie examiner does not proceed cautiously. It 
should be recollected that the albumin under such eircum- 
Btances forms compounds with Ijoth acids and alkalies which 
are not coagulable by heat, and although free albumin may 
be thus coagulated, it will be found that in such cases as are 
here contemplated it will not do so, the albumin having 
already formed a combination with the acid or alkali, and re- 
maining in solution. But as the normal reaction of the 
blood and tissues is alkaline, the urine rarely contains a sutfi- 
cient amount of free acid to form acid-albumin; indeed, it is 
said never to exist excepting when the mineral acids have lieen 
taken freely for a considerable length of time. When it does 
occur, we liave only to add a sufficient quantity of an alkali 
to render it almost neutral, and tfien proceed with the exam- 
ination. Slightly alkaline urine, however, is more commonly 
met with, and we should then reverse the treatment and add a 
sufficient quantity of acetic acid to restore it to its normal 
condition. 

Neitiier nitric acid nor heat is therefore sufficient in cer- 
tain cases to determine the presence of albumin in the urine, 
i)iit when the precantion is taken of determining by means 
of litmus paper that the urine is rendered slightly acid, before 
boiling, both together form one of the most easily applied and 
reliable tests at onr comiuand. 
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OBSTETRIC MEMORANDA. 



^K COCAINE IN THE FIRST STAGE OF LABOR. 

^■Tlie "nagging" pains of cervieai dilatation, eBpecially 
'primiparit', are extremely trying, not only to the patient her- 
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self, Uut IiK.lirectly, tty luiiieceHBEtry deniunds on bis ciuie aitd 
patience, tjj the physician also. At this time the local use of 
cocaine, in cxunnination with inorphine, renders admirable 
serviiie. I prefer tlie following formula: 
K. Cocainn' iiiur. gin. 116 
Morphiiui' sutph. gtu. [ I 
M. Et in suppoB. (geL) No. iii d. 
Sig.: Slightly soften in warm water and introduce within the 
cervix uteri; repeat in three hours if neceasary. 
Tlie dry powder in gelatine wpsnle is iiioi»e easily and 
rapidly dissolved and absorbed, and hence ia preferable to 
combination with cacao butter, either in mass or in shell. 
Relief is felt within fifteen minutes, and continues for sev- 
eral honrs. 

W. .\. BRir.GS, M. D. 
SwiuLimtito, QaX. 



Keports from the Hospitals and Asylums of the Pacific i 



SOUTHERN PACIFIC COMPANY'S HOSPITAL. 



Restoration of a Severed Tendon. 

T. , a carpenter, n't. 31, whilst using a, haod-axe on the 16th 

<if June, sustained a wound about one inch long diagonally across 
the metacarpo- phalangeal articulation of the right index finger, 
severing the extensor tendon and opening the capsule of the joint. 
Patiraitdid not rt^ach the hospital until the 19th : and, in the mean- 
tinie, the wound had become more or less infected. It was found 
that the tendon wa« completely divided ; and, in iKiasequence, that 
all power of extending the finger was lost 

Upon the following day, the patient was anii'sthetized and the 
following operation perfonued by Dr. Huntington: An incision 
about three quarters of an inch in length wus made in the axis of 
the tendon, and the ends, which had retracted but little, wei-e united 
by three catgut sutures. The margins of the original wound, as 
well as those of the operatit'e incision, haiing been approximated by 
silver wire, the hand was dressed untispptically and placed upon a 
palmar splint. 

On the 37th, a few drops of pus escaped from the old inciaiou; 
9oA, upon exarainatJon, suppuration within the joint was fouod to 
Jiave occurred. On account of the complication, the wound did not 
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become thoroughly united until the 20th of the next month. The 
patient was discharged three days later with uomplete restoration of 
the power of extension, and no greater loss of motion tlian would 
result from the immobilization of a part for so long a period. 
A Case of Gunshot Wound of the Spine. 

J. <i , ii't. 35, was struck on the evening of July 9th by a ball 

from a rifle in the hands of a man about tive yards distant. At the 
time of the accident, patient was reclining upon his elbow, with his 
bftck against a tree, and with the left side partially turned in the 
direction whence the bullet came. The point of entrance was near 
the left anterior scapular border, slightly below the glenoid fossa. 

TTpon his admission to the hospital, it was found that a probe 
uould be introduced for a distance of not more than two inches. 
The course of the ball, downward and toward the median line, could 
be traced for a short distance by the surface markings. Patient 
complained of considerable pain in the asillary region and across 
the anterior surface of the chest. At various times, within u short 
period following the injury, he expectorated small quantities of 
blood. There was complete motor paralysis and almost total anits- 
theaia at all pointa below the middle dorsal region. Retention of 
urine rendered ayateraatic catheterization necessary. Obstinate con- 
stipation gave place to incontinence of ia-oeB, following the use of 
active cathartics. Notwithstanding careful prophyllaotic measures, 
bed-sores soon appeared upon the right buttock and became a 
troublesome feature of the case. The temperature remained below 
103°, except upon one occasion, when it reached 104.4. Upon the « 
14th, patient waa seized with a severe chill; and upon the ^ith, 
suffered from an hti'moptysis of considerable degree. Irrigation of 
the bladder waa practised for several days before the termination of 
the case, on aocount of the developmeat of cystitis. Death resulting , 
shortly after the hiemorrhage had taken place, an autopsy was made, 
and revealed the following facts : 

The ball was found to have fractured tlie fourth rib, and thence 
to hftve ranged downward and toward the median line, perforating 
the adjacent portions of both lol}ea of the left lung and the liody of 
the seventh dorsal vertebra. The eighth vertebra was also pene- 
trated by the projectile, but thence its course could not be traced, 
and it was presumed to have eiitored the spinal canal. I^piculie of 
bone were found encroaching upon the spinal canal and pressing 
upon the cord. 

Unusual Seauel of Chronic Otitis Media. 

& H , let 23, was troubled for seven or eight years by a 

discharge of pus from the ear, which he had ascribed to an attack of 
scarlatina. At the time of his admission to the hospital, on the 
26th of June, he was suffering from severe pain in the mastoid re- 
gion, ant} the surrounding tissues were greatly swollen and very 
sensitive to pressure. Examination of the inflamed area, revealed 
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' presence of pus. Patient stated that, during t 
I weeks, be had sullered t'roiu occasional attacks of vertigo. A lai^ 
Bmnint of discharge w.iii escaping from the ear, and an inc^iaion in 
} the post-fturicular region evacuated about a half ounce of fietid pus. 
A probe could be passed in for soma distance and seemed to impinge 
upon the external auditory meatus, whence tlie pus undoubtedly 
' came. The cavity was irrigated thoroughly with a bichloride solu- 
I tion and packed with iodoform gauze. Patient's temperature re- 
I mained high from the beginning, varying from 103° to 104°, 8. On 
the morning of the 26th, he had a alight chill, and it was deemed 
I advisable to make an opening into the miatoid cells. Two days 
later, a portion of the outer wall of thu mastoid process was chiseled 
away, but no pus was found. For the remaining period, the history 
was that of daily chills, sweats and irregular temperature, at times 
rising to 105°, and once reaching 106°. Patient lingered in this 
condition with slight variation until the 23d of July, when severe 
dyspniea and cardiac palpitation lead to the discovery of a pericar- 
dial friction murmur. Notwithstanding the severity of some of his 
symptoms, the mind reuiained singularly clear. Nocturnal delirium 
and certain slowness of comprehension were the only noticeable brain 
symptoms. After the tirst operation, there was no sensitiveness in 
or about the mastoid process, and but little pain. 

Death took place upon the 26th, and the post-mortem e.>:amiDatioD 
revealed a collection of inspissated pus within the cochlea. No lesion 
, oE the brain or meninges waa discovered. 

DEPARTMENTS. 



OBSTETRICS, DISEASES OF WOMEN AWD OF CHILDREN. 

By VVallack A. Baiucis, M. D., 
Pathologv of Utkkine Vomiting asd of Hystbrical Attaoks. 
—Dr. Gbaily Hewitt says that the condition of the nerve centres 
IS well as of that of the uterus must be considered in this connection. 
Assuming that the vomiting and the hysterical attacks are reHex 
acts starting in an '■irritation" of the uterus, it aeems proper to 
suppose that, in a given case, there is (a) abnormal excitability of 
the nervous centre as well as (fe) abnormal irritation of the sensory 
nerves of the uterus. The preponderance of either factor is com- 
patible with the occurrence of reflex pheuomena. 
' Factor («) — Var & long time I have been of the opinion that hya- 
\ teria occurs particularly in conditions of malnutrition and have even 
\ concluded that the undue excitability of this disease is dependent on 
I malnutrition of the nerve centres. The success of the Weir-JVlitch- 
, ell treatment of hysteria lends great support to this view. Dr. 
Gowera also deprecates the wide use of the term "functional dis- 
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e«ae," and says that, in a very large ouiDberof these cases, tliera must 
be more than merederaogementof function; there must be a ohange, 
and a (.-onBiderablu change, in tho uutritiou of the nerve elements. 
The subjects of these so-called '* functional nervous diseases " are 
emphatically starved individuals. There is usually a history of 
inappetency, insuifiuietit feeding and gradual weakening of all the 
vital forces as a result. 

Factor (b) — The uterine irritation that gives rise to retlex phe- 
nomena mast operate through the sensory (aiierent) nerves. This 
may or may not be accompanied by paintul sensations referred by 
the patient to the uterus. There is strong reason for believing that 
compression of the nerves of the uterus is the starting point of the 
reflex act. This compression may be brought about by sudden 
flexion of the uterus or by sudden increase of flexion of an already 
Hexed uterus, by congestion, by small fibroids imbedded in the uter- 
ine walls, and by induration of the uterine tissues. 

As to the ovaries, I have not found them notably sensitive or un< 
usually swollen in these cases — even when prolapsed and tender 
they did not seem to be necessarily associated with either nausea or 
hysteria. Cases hitherto reported by nie afford conclusive proof of 
the pathological views above eKpressed. They were treated, as a 
rule, with the most marked benefit on the supposition that tlie 
altered shape and position of the uterus were the cause o£ the uter- 
ine irritation. Those cases that most resisted the attempted im- 
provement in the shape and position of the uf«rua were the slowest 
to respond to treatment. Complete restoration of the uterus to its 
normal shape and position is not absolutely essential — even partial 
restoration is often sufficient to boneKt Uie patient materially.^ 
British MedkalJoumal, July 9, 1887. 

Engaqeuent of the Ckavid Utebus during thk Last Months 
OF Pregnancy. — From a careful study Dh. Stappbr concludes that 
engagement is the result of a movement of translation of thu entire 
uterine globe and of an elongation of its inferior segment. It may 
ba slow or rapid, definitive or temporary, and in degree may vary 
from day to day even during the last days of pregnancy. These 
variations are sometimes considerable, the fi»tal region ascending 
from the perinreum to the superior strait. They are explained by a 
study of the forces that determine and maintain engagement, and of 
the conditions that either favor or hinder it. Engagement is deter- 
mined by contraction of the ligaments and by pressure. It is 
maintained by tenacity of the abdominal walls and of the ligaments. 
It is favored by vacuity of the neighboring reservoirs, by small, 
absolute, as well as relative, size of the fietus, by normal presentation 
and by distensibility of the inferior uterine segment and of the mem- 
branes. Ascent of the ftetal region to the superior strait renders 
change of presentation possible. However profound it might be, 
therefore, it would be imprudent to pronounce the engagement de- 
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finttive when the forces th&t maintain it are feeble, — L'Union 
Medie.ah,:Sa\y 12, 1887. 

ELEOTsOLTHie IN Utbrinb Febuolds. — The method of Apoatoli is 
rapidly gaining ground, and seems not unlikely to supplant the 
knife in dealing with these opprobria of the gynwcologist. Dk. 
Wbbb reports the most gratifying results from this treatment. He 
regards the positive electrical pole as antihitmorrhagic, and the neg- 
ative as hiemorrhagic and denutritif. Symptoraatioally, uterine 
fibroids may be divided into two groups, as determined by the pre- 
dominance (([) of hremorrhago and lucorrho'V, and (fi) of mechanical 
disturbance of the functions of the uterus and of the neighboiing 
organs. 

In group a, suppression of h»morrhage and leucorrhiea is the first 
indication, and is to be accomplished by the thorough application of 
the positive galvano-caustic to the entire endometrium. Severe 
pain should always be avoided, especially at the first sitting, which 
is merely tentative. The first application may not e.xceed 6U or 100 
milliampf-reB in intensity. It sometimes arreata the bleeding, but 
may aggravate all the symptoms. In the latter case, however, it is 
rarely necessary to do more than enforce perfect rest in bed when 
improvement soon sets in. The gauze in the vagina is to bo changed 
and the injections are to he naed regularly. Repeated on every 
second, third or fourth day, the dose is gradually augmented ; an 
eschar ia formed ; the surface becomes contractile and resistant ; 
exudation cannot easily take place ; the hipmorrhage ceases. The 
patient soon shows the efteot of auch relief. Sleep, appetite, strength 
return ; digaation and circulation improve ; the countenance bright- 
ens. The uterine cavity contracts, the tumor shrinks, the abdominal 
and pelvic troubles diminish, the periods become natural, health is 
restored. Absorption of the tumor goes on after discontinuance of 
the treatment, but seldom advances so far as to leave no palpable 
trace. Five yeara' experience proves relapses to be exceptional : 
arrest of growth is definitive, the residuum is inert. 

In group 6, Faradization, of the uterus may be used palliativelv, 
but, generally, we proceed at once to negative galvano-cauteriza- 
tion— with the same precautions as in group ii. The periods soon 
become more regular, the interval is less disturbed, the local distress 
is lejs urgent, the general health improves. 

In both groups, as soon as sufficient amelioration of urgent symp- 
toms is obtained, the intrauterine cauterisations should be super- 
seded by the negative gal vano- punctures. " No animal tissue what- 
ever," says Althaus, "can resist the disintegrating eli'ect of the 
negative pole." This action is a double one — mechanical by the 
liberation of hydrogen, and chemical by the alkalies soda, potash 
and lime, which are liberated by electrolytic action and pass to ii 
negative pole where they form an eschar terminating in suppura 

British Medical Journal, July 9-16, 1887. 
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Morphine Amesoerhii: A. — During the last three years Dr. LtiTAifD- 
hcis observed six cases of persistent suppression of the menseB ' 
women addicted to the morphine habit. He reports a seventh case 
from the practice of Dr. Pichou. In three of these cases 
phine habit was cured, and menstruation was resumed. Of these 
three cases one returned to the morphine habit, with consequent 
cessation of menstruation. From these observations the author 
coQclnded that the systematic employmeot of morphine is advisable 
in Buch incurable diseases of the uterus as are seriously a^ravated 
by menstruation. Of this class are cancer and grave fibroids that 
are not amenable to surgical intervention. This treatment he has 
pursaed in twenty-four cases— one of enormous fibroid, one of large 
fibro-cyst and twenty two of cancer — -with the most gratifying re- 
suits.— X'ffMtoK Medieale, June 30, 1887, 

Oattlk-Hobn Lacbrations of the Abdomen and ITterub vx 
Prkqnant Wouex. — Dr. Hahkis has collected nine cases of this 
fearful injury. Notwithstanding the extreme shock in consequence 
of fright, extensive laceration and other injuries ; notwithstanding 
the exposure of the intestines to the air and to nondescript foreign 
substances; notwithstanding excessive hiemorrhage; notwithatand^ 
ing the ignorance and neglect of antiseptic precautions, five of the 
nine mothers recovered and five of their children were saved. Of 
t«n hospital cases of Oaaarian section in our own country, that of 
Pro! Lusk is the first to recover— it is the Brat in all the history of 
New York in which both mother and child were saved. Eleven 
CtBsarian operations in New York City have saved but two women 
and three children. Laparo-elyfcrotomy has in a measure compen- 
sated for these unfortunate results ; but stUl the fact stands that 
the cow and her congeners have produced better proportionate 
resolts, saving five women and five children out of nine laparo- 
hysterotic rips. To equal the oattle-hom operation in saving five 
women, we must go back over the records of the United States for 
the last seven years. During this period only five women of twenty- 
seven have been saved with ten of their children. What do these 
facts indicate? That Cusarian section is made discreditably fatal 
by the neglect of pelvimetry and early operation, and by futile 
attempts at delivery by the forceps, by version, and even by crani- 
otomy— in short by " meddlesome midwifery." — American Journal 
of Obglelries, July, 1887. 
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SURGERY AND PATHOLOGY. 

By T. W. HoNTiNOTON, M. D., Surgeon, Sontharn Fauilio Company's Hoqiital. 

The Value of tiik Ukplexeb is Diahetics prom a Surgical 
Standpoint. — -M. Berger criticises ("L'Union Mfidicale") a work 
of Paul Reynier's " On the Prt^nostic Value of the Preservation, 
Krainotion and Disappearance of Tendinous Redexes, particularly 
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Patellar Reflex in Diabetics, from a Surgical Point of View." Ac- 
cording to M. Reynier it ahould tie of great interest to the surgeon 
to aBBure himself of the condition of the tendinous reflexes, particu- 
larlj of the patellar reflex in diabetic suljjects, on whom he finds it 
necessary to operate. Observation seems to show, as M. Boacluird 
says, that the disappearance of the reflex carries with it a grave 
prognosis as regards operative results. Simple diminution in the 
reflex implies less gravity ; Anally, the preservation of the normal 
reflex gives the surgeon the feeling that the operation will result 
well. M. Reynier'a work is based on eight observations, both rela- 
tive to surgical atiections treated without operation, and to opera- 
tions of trivial or medium importance. In four of these observations 
three patients had perfect piatellar reflex; in one there was sUji^t 
diminution ; all four have recovered either from the operation or 
from the diseasa In the other four observations, where the patellar 
reflex was completely abolished, all have succumbed. M. Berger's 
personal observation exactly coincided with this. Diminution and 
disappearance of patellar reflex has been observed in many other 
diseases tiesides diabetes, particularly in ataxia, alcoholism, diph- 
theria, unemia, cirrhosis, albuminuria, etc. M. Better has observed 
in a " terasaier" the subject of angioleucitis of the lower extremity, 
complicated with albuminuria, that the patellar reflex disappeared 
when the urine contained albumin and reappeared when the albumin 
was absent. As the practical conclusion of his report, M. Berger 
believes it necessary to inquire in diabetica the condition of the 
tendinous reflexes, particularly the patellar relies, and to regard the 
absence or diminution of the reflex as the indication of a grave con- 
dition, wanting the surgeon that he ought to be moat guarded, and 
even abstain from operative interference. On the other hand, the 
persistence of the refiex ought to embolden him and give him the 
hope of a successful issue. 

Ch¥LE-0y3TS of the Mksenteby. — A patient of 63 years, who 
had typhus twenty years ago, and has hod hemorrhoids for the Inst 
t«n or twelve years, haa sufl'ered for five years with constipation, 
which, especially during the lost eighteen months, has been very 
obstinate. In November, 1885, he accidentally discovered in the 
umbilical region a tumor, about as large as an orange, movable and 
a>''BOlutely painless, that, in the ensuing months, increased in size. 
On his appearance at von Bergmak's Klinlk, in April, 1886, he was 
comparatively strong, but very nervous. His abdomen, in the region 
of the umbilicus, was somewhat protuberant. Beneath the flaccid, 
but thick abdominal walls, was to be Celt a smooth globular tumor, 
nearly as large as a child's head, very tense and distinctly fluctuating. 
Percussion over protuberance of the tumor was nearly flat and shaded 
off into tympanitic in the neighborhood. The growth seemed to be 
attached to the posterior wall of the pehis, in the neighborhood of 
the lumbar vertebry. and yet so loosely as to be easily and wrideljf 
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movable ; otherwise the abdoiaiit&l orgaus were nonnal — they were 
nob adherent to the tumor. Provisional diuguosia wa.^; made of 
echinnococcus or dermoid of the lueqentery. 

Laparotomy was performed April 17t!i, 188t}. On opeaJQf^ the 
abdomen a round, tense tumor, with a smooth, gUsteuing, peritoneal 
surface engaged in the wound. Numerous coils of small intestine 
were so intimately connected with the growth that the serous surface 
of the former seemed immediately continuous with that of the latter. 
The nie.Eentery was absent, its placa having been usurped by the tu- 
mor. On puncture of the tumor, 700 to 800 gnis. ef a milky, nearly 
snow-white, creamy, odorless fluid escaped. There were no coagula. 
The cyst-walla were sutured to the skin. The inner surface of the 
cyst was perfectly smooth and glistening. The base of the cyst 
seemed to reach the vertebr*. The patient was discharged cured at 
the end of the fifth week. 

Microscopic esamination of a portion of tha cynt-wali revealed 
nothing especial. On its internal surface neither epithelium nor 
endothelium were demonstrable. The cyst contents were neutral or 
slightly alkaline in reaction — consisted of fat in a stAte of extremely 
minute division, lymph corpuscles. Occasional crystals of choles- 
terine and a few blood corpuscles. Chemically the liquid possessed all 
tlw properties of chyle. Although e.vtremely rare, Lenzmann, Kilian, 
Boegeheld and Kueater have recorded similar cases. The cistema 
chyli, which lies wholly within the mesentery of the small intestine, 
is re^rded by the author as the most probable origin of this cyst. 

As to treatment, that adopted in this case seents the best. Extir- 
pation of the cyst, with complete closure, is not advisable, for, inde- 
pendently of the great dithculty of separating the coils of intestine 
from the tumor, gangrene of the small intestine, either in whole or 
pai-t, would be the inevitable result. Simple puncture is not advis- 
able, for the reason that a single puncture would be insufficient, and 
its frequent repetition would seriously impair the nutrition of the 
patient — Arch./, kliti. C'Mr., Schmidl'a Jakrbuecher, Bd. 21+, No. 6. 

Volkmak's Klinik. — In a recent letter to the "Journal of the 
American Medical Association," from Vienna, Db. N. Sesn pays 
the following tribute to Volkman of Halle, 

" Volkman's Surgical Klinik is one of the best in the world. It 
is built on the pavilion plan, composed of four sections, each section 
furnishing accommodations for thirty patients. The operating am- 
phitheatre is a model of its kind, and in its construction every care 
has l>een taken to make it perfect in its adaptation to antiseptic 
surgery. The crucial test for the value of antiseptic surgery in pre- 
venting usual infection has Ijeen furnished here, if anywhere. Volk- 
iBAn has now treated three hundred consecutive cases of compound 
fractures, without losing a single case from septic infection. This 
unparalleled success cnn only be attributed to antiseptic precautions 
ill the lianis of a master. Corrosive sublimate and iodoform are 
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^^^■, tliu favorite antiseptic agents at present, and, as a dressing for 
^^^1 wounds, a small coinpress of antiseptic gauze is used, over which n 
^^H large cushion of moss is applied. Yolkraan places the greatest ini- 
^^H portanctt in the use of dry dressingi^, tind prefers moss to wood-wool 
^^f or any other substance." 

LiGATL'RE OF THE Innominate. — The patient, a man of about 
forty-five years, was autfering intense pain from an anouristu of the 
second part of the right subclavian. Other means having failed of 
relief, PHOPkBaoR Durante, of Rome, ligated the innomioBte March 
25th. The operation was done under strict antiseptic precautions, 
the Tessel being tied in two places, viz : immediately below the junc- 
tion of the subclavian and common carotid, and again a trifle lower 
■ down. The verteViral artery was also tied. No. 3 carbolined catgut 
was used. Circulation in the right upper limb and right side of 
head was soon restored. The external wound healed by first inten- 
tion except at points of exit of drainage tubes, and on April 5th, 
eleven days after the operation, the case was progressing favorably. 
— Lancet, June, 1837. 

[The innominate has been ligated prior to this, sixteen or seventeen 
times with bat a single recovery. — H.] 

The Antibbptic Propektiks op Iodoform — ^At a recent meeting 
of the Sixteenth Congress of G-erman Surgeons, in Berlin, Da. De 

■ Rbdvtbr read an interesting paper upon "The Action of Iodoform." 
The author says, that while it has beon claimed that iodoform has 
no antiseptic power, he could have shown at the last meeting of the 
Congress that it has strong antiseptic action in solution. Outeide 
of the body, however, it acts but slightly upon bacteria. His expe- 
rience has shown that if we make open wounds in an animal by cut- 
ting out a piece of skin, inoculate tjie place with pathogenic organ- 
isms, and then strew the wound with iodoform powder, some bEicilli, 
a. y., those of anthrax and the desquamative matter, will not be 
infected thereby. All such animals die in a few days, no secretion 
having taken place and the iodoform having lain a long time unde- 
composed on the wound. In pocket-shaped wounds he finds that 
the inoculated animals live longer when treated with iodoform than 
without it. The author's conclusions, which he fortifies by most 
elaborate experimentation, are, that the activity of iodoform does 
not begin until its decomposition has been eflected and iodine liber- 
ated. He regards iodoform as an excellent antiseptic, and believes 
that the more its chemical peculiarities are studied the greater num- 
ber of advantages it will be found to possess. — Boalo7t Medical and 
Surgical Journal, July 14, 1887. 

Horny Growth of Pesis. — Dr. John H. Bhintos, of Philadel- 
phia, recently reported a case of the above rare growth in a man 
sixty-two years of age. The report is accompanied by the following 
comments : The rarity of this condition is instanced by the fact 
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that only fourteen cases are accurately recorded in English, Fiencl 
and (Jemiao reports. A singular uniformity in their description i 
noted. Horns upon the penis occur in two forms ; in the first, a 
well marked projecting horns ; in the second, as rough, flattened 
homy plates of greater or less thickness, covering the surface of the 
glans. In several cases both of thesi; forms are present. The | 
bases of attachment are usually the corona, the sulcus coronalis 
the mucous surface of the prepuce. The growths, apparently sinj^ 
are often multiple — -one horn predominating in height and size, 
whilfc a range of smaller growths extend along the corona. The in- 
guinal glands are often affected. They are most frequent in ad- 
vanced life, from fifty to seventy or later — though the largest on 
record, where the horn was three and a haif inches in length, the 
patient was twenty-two years of age. Projecting horns are usually 
curved, truncated toward the extremities, and are striated or corru- 
gated longitudinally, with a teiidency of the fibrilhe to separate lot 
gitudinally. The etiology is obscure. They seem to be frequently 
associated with phimosis, and occasionally, after remot'al, they have 
been superseded by epithelioma tons growths. Treatment consists 
simply in thorough removal.— J/et^icu/ New^, Aug. 6, 1887, 



OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
Bj Wm. Ellerv BRiGiis, M. D. 

Sympathetic Ophthaliiitis after Evisceration. — At a meeting 
of the Ophthalmological Society of the United Kingdom, of July 8t£ 
("British Medical Journal"), Mr. Cross rolat<-d two cases of sym- 
pathntic ophthalmia occurring after evisceration. The advocates of 
this substitute for enucleation have, therefore, to contend against 
these unpleasant facts. These two cases may not have been caused 
by leaving the part of the eye in situ, which is done in the operation, 
or to the artiticia] vitreous; in fact they might have occurred had 
the eye l>een enucleated, but until more extended experience shows 
it to be free from danger in the hands of its advocates, it is not 
likely to be generally adopted, as its advantages are not sufficient to 
warrant hiuch risk to the only eye the patient possesses. 

The drat patient was a man, aged 40, who, ten days previously, 
had been injured in the ciliary region, with escape of vitreous and lens 
and protrusion of choroid — no injury to cornea. Iritis and pupilary 
adhesions had supervened. Seventeen days after injury evisceration 
was performed antiseptically, under the spray, and a glass vitreous 
introduced ; operation was followed by considerable swelling of lids 
and discharge. Nothing was complained of in the right eye until 
seventeen days aftei operation, when he had dull vision and discom' 
fort in it ; two days later there was distinct sympathetic 
niitis. The artificial vitreous was removed two days after discovery 
of sympathetic trouble, and in five weeks the eye had almost 
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recovered, and a few weeks later there w 
mation left. 

The second case, c 
ing a -wound of r 



e no traces of the inflam- 



n of 50, ' 



n three months after receiv- 
was prolapsed, and the eye 
and cornea were chronically inflamed ; the other eye was quite 
healthy. Evisceration was performed and a metal vitreous introduced. 
Twelve days later the liall was exposed through a fistula, and it was 
at once removed. In ten days the patient left, liut returned in a 
few days, complaininn; of impaired sight — vision J. There was 
circumcorneal injection, sluggish pupil, which yielded to energetic 
atropisation, leaving alight uvea; vitreous hazy; distinct neuro- 
retinitis ; fundus very red, without exudation or hamorrhage. The 
symptoms subsided after ten weeks' treatment. These cases were 
considered to be similar to those of sympathetic ophthalmitis after 
enucleation, and not caused directly hj the operation. The doctor 
considered enucleation very superior to evisceration when sympa- 
thetic ophthalmitis threatened ; it more thoroughly removed the 
exciting disease, gave earlier and more complete physiological rest, 
and thus tended, without delay, to resolution of the morbid process, 
where this might have advanced beyond the part removed. There 
was special danger from incomplete inclusion of the artificial vitreous. 
A septic fistula might result from imperfect healing ; or, later on, 
from wearing out of the conjunctiva lielween the false eye and arti- 
ficial vitreous. 

Dr. Mules, who introduced this method of treatment, said nothing 
was claimed for evisceration over enucleation, in regard to sympa- 
thetic ophthalmitis. He lielieved that these two cases were the only 
recorded instances of this sequence. He incidentally mentioned 
that the horsehair drain and ice bag did away with the pain. Mr. 
Brailey agreed with Mr. Oroas, that these were cases of sympathetic 
ophthalmitis, and said that in many cases the inflammation was of a 
mild form and disappeared quickly. He had performed evisceration 
in several cases with gooil results, and had not put in a glass hall. 
He did not perform the operation when choroidal inflammation 
eKiated. 

TnMOKS OF Cornea and Conjunctiva. — 1. Fibroma of Cornea. — 
On November 5th, 1886, I exhibited to the Pathological Section of 
the Academy of Medicine in Ireland, sections of a corneal fibroma, 
and read the notes of the case in full. I am now able to supple- 
ment my previous remarks and to show sections of the tumor which 
I recurred in the same position. For about two months there was no 
appreciable recurrence ; a slight nebula was, however, always pres- 
ent, though it was by no means obviously visible. On January 24th, 
1887— that is, about three months after its first removal, patient re- 
l turned to St. Mark's Hospital. The tumor had agained formed in 
L ^e old position, but was much smaller and less elevated than the 
I previous one, and it had square edges instead of circular. With 
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Dr. Story's advice and assistance, I again removed it, dissecting it 
oS with the help of Bowman's trephine us before. I then applied 
some solid nitrate of silver to the exposed corneal surface. There 
has since then been no recurrence of the tumor ; but, unfortunately, 
the fpT\ did not remain after the operation to have the eye dressed, 
and at the end of a weet, when she returned, there was a perforating; 
u]cer and synechia anterior, fir which she is still under treatment. 
Histologically, the new tumor seems very similar to the former, both 
being like ordinary corneal tissue, only opaque. The interest of the 
case lies in its rarity, moat histologists denying that such growths 
ever occur. 

2. Melanotic Tumor o/ Conjunclioa. — J. B- , aged 11, first 

came to see mo at St. Mark's Hospital in 1863. He then had a 
a small, sharply defined, movable, dark brown, or nearly black mark 
on his conjunctiva, close to the corneal border of the left eye. This 
caused no irritation, and looked innocent in character ; so I advised 
to leave it alone, telling the boy's father to watch it, and let me 
know if it grew any larger. In March, 1887 — i. e. after an interval 
of five years — I again saw the boy. The growth was similar in 
appearance, but was both larger in superficial area and raised above 
the surface of the conjunctiva. The boy's father thought it was 
growing decidedly of late. It was then about S mm. in length and 
3 mm. in breadth, and followed the margins of the limbus conjunc- 
tivx. Ophthalmoscopic examination, under atropine, failed to dis- 
cover any implication of the contents of the globe. The tumor was 
easily removed by forceps and scalpel ; it was free from everywhere, 
except at the limbus conjunctivic, where slight dissection was neces- 
sary. The wound healed in a few days, and no appearance of recur- 
rence has so far shown since March ISth, 18B7. Histologically, the 
tumor consists of fibrous tissue, with masses of sarcomatous looking 
cells, and a considerable quantity of pigmentation. Much of the 
pigment is accumulated immediately under the epithelium of the 
conjunctiva. — Mr. Arthdr H. Bksbon, in the Ophthalaiie Review, 
July, 1887. 

Intubation op tiik Larynx. — Dr. F. E. Waxham ("Journal 
of the American Medical Association," July 23, 1887) gives bis 
views, drawn from the lai^est number of cases operated upon by 
any surgeon. Of the 136 operations 37 recovered, or a percentage 
of 27.20. There were 72 cases three years old or under, with 16 
recoveries, or 23 per cent., while there were 64 cases over three 
years, with 21 recoveries, or 32.8 per cent. The youngest patient to 
recover was an infant of nine months, the oldest a child of nine 
years. The longest period the tube was worn was two weeks, the 
child being two years old and making a perfect recovery. The 
shortest period was one hour in a boy of three, who n 
toee and almost pulseless. After introduction of the tube he was 
Boon resuscitated, considerable membrane being ejected ; an hour 
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later the child coughed up the tube, together with a small piece of 
m^nbrane. As the reapiration was perfectly easy the tube was not 
reintroduced and tliH child made a rapid recovery. The doctor says, 
taking his coses as a standard, the result seema satisfactory, aiid 
that it compares fitvorably with tracheotomy. He says in the whole 
history, where can we find a record of 72 cases of three years or 
under, with reooveries amounting to 22 per cent. 1 

In the diacussion, Dh. A. B. KTKOsr. spoke adversely to the oper- 
ation. He had intubed the larynx 32 times for diphtheritic croup, 
with only one recovery. His most serious objection to it being the 
entrance of food into the air passages through the tube and thus ex- 
citing inflammation. He closed his remarks, after speaking at length 
on the dangers and disadvantages of the operation, by saying that he 
would not intube the larynx again till some moditication of the 
O'riwyer tube enables the child to swallow nourishment. Some 
one else will have to do the experimentation — no more of it for him. 
Dr. Hatfield's experience, although less extensive, had been sim- 
ilar to that of Dr. Strong. In ton operations, which had been done 
in his practice, there were ten deaths. Death was caused in four 
cases by exhaustion or diphtheritic poisoning, the other six died of 
pneumonia. 

Da Is(;als ("New York Medical Journal," July 3—9, 1887), 
adds a valuable contribution to our knowledge upon lie subject. He 
arrives at the following conclusions : (1) Intubation maybe quicklj" 
and easily performed, and with but iittle danger. (2) Friends 
readily cousent to the procedure. (3) The tube is kept free by the 
respiratory efforts, and hence tedious after-treatment is unnecessary. 
(4) The results so far are practically as good as those of tracheotomy 
at all ages, and apparently better in very young children. (5) To 
secure the best results, great care must be taken to prevent the 
entrance of foreign substances into the trachea. (6) At present, 
with O'Dwyer's tubes, the most successful plan is to prohibit, abso- 
lutely, the deglutition of fluids while the tube remains in ths larynx. 
Small bits of ice may be sucked to allay thirst ; soft solids may be 
swallowed, and fluids may be supplied, if necessary, by enemata, or 
the tube may be removed to feed the patient and tlien reintroduced- 
(7) Tubes with smaller heads, designed to rest on the vocal cords, 
have not yet been used sufficiently often to enable us to speak posi, 
tively about them. If experience proves that they do not oft«n slip 
into the trachea, that they do not injure the vocal cortle, they will 
be especially useful, for they will nearly overcome the difficulty in 
deglutition, except when paralysis or some other result of the dis- 
ease prevents closure of the epiglottis. (8) Medical treatment 
should he carefully attended to after intubation, and we niuat spare 
no effort to prevent extension of the disease to the bronchi and to 
relieve the dyspntea which it occasions. I apprehend that successful 
after-treatment depends largely on the judicious and timely uas of 
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suitable expectorants and respiratory and cardiac Btiiaulante. {9) 
Though short tubes luay be used with good results in some cases, the 
danger of their becoming filled with pseudo-membrane ia bo great as 
to render long tubes preferable. (10) Intubation should l»e practised 
early — it does not preclude subsequent tracheotomy. (11) For 
serious cases of spasmodic croup, and for 'I'dema of the glottis, this 
will prove a most usefal procedure. (12) For the treatment of 
chronic laryngeal stenosis it will doubtless be of value. 

As the principal objections to intubation, Dr. 8a jods mentions the 
following, in the order of the danger attending them : 1. Obstruc- 
tion of the tube by frpgnients of Tnembrane, This may be averted 
hy using a tube approaching as nearly as possible the diameter of 
the normal larynx, 2. Crowding down of loose membrane during 
introduction of the tube. The danger from this accident increases 
in direct ratio to the increase in the length of the tube beyond a 
certain length. 3. Passage of food through the tube into the trachea 
and consequent inability to feed sufficiently through the mouth. 
Many operators insist that absolutely nothing should be taken by 
the mouth. -1. Momentary arrest of respiration during introduction 
and shock resulting therefrom. 5. Liability of the tube to be 
coughed out and slipping of the tube into the trachea. To prevent 
these accidents the tubes should be of sufficient calibre to permit 
the passage of the air current without forcing the air on the outside of 
tube, and it should have a head large enough to prevejit it slipping 
downward.s. 



^^ THERAPEUTICS, DERMATOLOGV AND VENEREAL 
^^^ DISEASES. 

^^V By Uhocker Sivmun.^ M. R 

^^HflfiAGB IN SvPHiLis. — The question of doses in the treatment of 
syphilis seems to-day as debatable as ever. To what point should 
the remedies be pushed I .Should we neglect the evidences of its dis- 
agreement and force the medication indefinitely until the syphilitic 
manifestations yield, as some authorities hold, or with the first symp- 
tom of toxic etlect, should we delay their administration and then 
reaiflw only in a lessened dose? Dr, P. A. Morrow ("Journal of 
Gutaijeous and Genito-Urinary Diseases," August, 1887) answers 
these questions in his article on "Idiosyncrasy in Syphilis." In 
re^rd to pushing the drug and the advice; "Limit to dose there is 
none; the signal to stop increasing the dose (of the iodides) in a des- 
perate case is unconditional surrender on the part of the symptoms." 
He says : "The wisdom of this counsel is open to question, especially 
when the drug determines an intense dermatitis localized in the area 
in which the syphilitic process is centered." And further: "I am 
disposed to believe that in many cases when the irritant action of 
the iodide is determined toward the skin that the iodic lesions, like 
traumatisms, from mechanii^al or chemical irritation, constitate 
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ow fooi of syphilitic ulceration." In the same issue of the 
Journal," Dr. A. S. (Jarnett writes : "As between too much 
Tuedictne and treatmeot on the one hand, and syphilitic mani- 
festatione on the other, I choose the foimer alwnys: few patients 
eitreated, while thousands suffer from not having treatment 
enough." Tn regard to the sixe of tlie dose, the same autiior 
remarks: "I have had the most brilliant results from the use 
of from six hundre<l to a thousand grains of potassium iodide daily, 
when an initial dose of five or ten grains three times in twenty-four 
hours was Ix>rni> with the greatest discomfort." 

The BiNiOHiDE is Scarlatina. — Dh. Clembst Dukkb ("British 
Medical Journal," July 23, 1887} writes: "The dose of hydrai^. 
biniodide must vary acconling to the age of the patient from one 
twenty-fourth to one-fourth of a grain, I give it every four hoars 
for several days, and my belief is that if I had always continaed it 
longer than a week I should have prevented even the slight dea- 
qnsmation of the hands and feet that did arisa" 

Novel Remedy kok Asthma. — Under the title of "A Novel 
Remedy for Asthma," Dr. Samuel E. James, of Frankfort, Ken- 
tucky, reports the following unique case ; A sufferer for years from 
asthma, hearing that bird shot would cure him, proceeded to take a 
teaspoonful of No. 8 shot three times a day. Although colic was 
present almost from the start, he did not think it necessary to send 
tor a physician until after three weeks of this treatment. Well- 
marked symptoms of lead poisoning were then present. The action 
of cathartics brought away in the first passage about one pound of 
the shot, and later another pound. In three weeks the patient had 
recovered from the effects of the lead poisoning, at which time the 
asthma re-asserted itself. But during the elimination of the lead, 
the breathing was free and easy, and no paroxysms occurred. — 
Medical Record, July 9, 1887. 

Stenocabpink, a New Local Anesthetic. ^ — Dr. J. H. Olaxbobnk, 
Jr., reports the discovery of a new local anft'sthetic. It is an alka- 
loid derived from the Tear Blanket Tree, resembling in Us 
appearance the acacia stenocarpo, from which the new anesthetic 
has been dubbed " Stenocarpine." A two per cent solution in the test 
cases was used. The reports from these cases show its local anKS- 
thetic action to be more powerful than equal strength solutions of 
cocaine. At present the market value is sixty cents per grain, 
strongly reminding one of the market value of cocaine soon after its 
introduction.— jtfec/ico^ Record, July 30, 1S&7. 

AdAiNST BERiiBOs's Methop. — After page upon page in lauda- 
tion of Bergeon's method, reports are beginning to be received 
which are rather adverse to the former favorable criticisms. 
Db. Wys9, of Geneva ("Medical Record," August 6th, 1887), 
thinks justly that the true merit of any form of treatment lies in 



The Sacramento Medical Times. 267 

(lie saccess of experimentBtions, and records of test experiinenta a 
being constantly recorded to (he evident disfavor of Bergeon's 
method. He cites the case of a pntient under Dr. Borgeon'a per- 
aonal supervision, in whom the injection brought on such violent 
colics and diarrhrea that the trpatmeiit had to be discontinued. 

pHTSOSTir.MA IN THE TREATMENT OF ClIOREA. — L. 0. ReiBS 

("Berl. Klin. Wchnschr.") treated thirty-four children and i 
adults su&ering from this and other hyperkinetic ditwases with 
eaerine. Four were cases of "the severely fatal form" ("die 
schwere todliche form") in young people, four chronic chorea in 
adalts. In these, et^rine proved Itself the equal of other known 
remedies. In all the remaining cases, however, the recovei ' 
strikingly rapid. Five cases of tetanus were treated with eserine, 
but the author does not determine its value. He prefers Merck's 
sulphate of eserine in subcutaneous injection, 0,001 gin. in fresh solu- 
tion, once to twice daily. In many cases vomiting occurred after 
the injection, but only on thp first day of treatment. — Schmidt' f 
Jahrbuechsr, July 15, 1887. 

Prophylaxis op Cko0P. — Dk. Odmab ("Medical Record," August 
6, 1887) recommends iodine given internally in quantities not ex- 
ceeding eight drops daily, as the best prophylactic treatment for 
croup. He has had success, and wishes the method more generally 
tried. The remedy is usually given in sweetened orange flower 
water, and in combination with a little iodide of potassium. 

Salicylic Acid in Food. — We believe that it is worth noting 
here the experiments made by Dr, Lehmann for the purpose of deter- 
mining the poisonous power of salicylic acid. As is known, this has 
been especially contested by Kolbe, who devised an ingenious method 
of producing this acid by synthesis. Certainly Kolbe was not a 
physician, but the illustrious savant was a most judicious observer, 
for which reason his opinion in this matter de.serves to be carefully 
considered. However, Kolbe's view has been disputed in many 
countries, where adulteration of food and beverages with salicylic 
acid is strictly forbidden. This measure would scarcely be justified 
according to the "Deutche Medizinal Zeitung." 

Lehmann caused two workmen of Munich in good health to take 
daily from Novemlier 33, 18H5, to February 21, 1886 (fete days ex- 
cepted), 5 cc, of a ten per cent, alcoholic solution of salicylic acid in 
a demi-litre of beer. The liquid was swallowed in from ten to fifteen 
minutes. During the experiment the health of the subjects was 
excellent, notwithstanding that one of them had taken in all 37 gr. S 
of the acid, and the other i5 gr. 5. The author concludes that 
the daily absorption of 5 centigrammes of salicylic acid is not injuri- 
ous even after many months of this regime. In this connection he 
very judiciously remarks that almost all of us use small doses of poi- 
~ HxiQua products, as cofiee and tobacco, and that at present no ons 
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would dream of legally inhibiting the use of the pipe or the cig&r, or 
the sale of coffee. — M. A. Jorisskn, in AnnaUa de Soc. Med.-Ckir. 
de Liege. 

MEDICINE. 

Lesions followinu tuk Usk of Astipvkbtic Dhuos.— At 
recent meeting of the New York Pathological Society, Db, 
'OKTER presented the liver and kidneys of a patient to whom 
large doses of antipyrine had been given, in which, as a result of the 
action of that drug, it was thought, extensive fatty and granular 
nietamorphosiB had taken place. The patient liad had only a mod- 
erate attack of rheumatism with some elevation of temperature, for 
the reduction of which pretty full doses of antipyrine were given at 
rather short intervals. It did not seem to affect the temperature 
very much. After the patient entered the hospital the temperature 
went up to 105° F., and following the use of antipyrine it went up 
to 107' F. The use of antipyrine was then stopped, and salicylic 
acid was administered. The temperature then fell to 103° F. Aiiti- 
pyrine was given again, and the temperature rose again. Antifebrine 
also was used, but the temperature went higher and higher, and the 
patient died with a t<'mperature of 100° or 110°F. The speaker 
had seen in literature that men who had experimented with anti- 
pyretics, such as antipyrine, antifebrine and thalline, had found 
ext«nBi*e changes in. the liver and kidneys, and during life casts and 
albumin in the urine, but they maintained that it was of no practical 
importance. They also hud made the observation that patients 
treated with these antipyretics recovered less i|uickly, especially 
patients with typhoid fever, the duration of the disease being about 
forty-two days, whereas in those ti-eated with other antipyretic 
measures, such as baths, it lasted only about thirty-two days. One 
writer had said that when he used antipyrine he succeeded in get- 
ting the highest death rate, but he was inchucd to think the patients 
were more comfortable while they lived. The speaker had noticed 
for some time that in the bodies of patients who had been treated 
with antipyrine there was very frequently granular and fatty meta- 
morphosis of the liver and kidneys. He had therefore come to 
btilieve that antifebrine, antipyrine and thalline were not such safe 
antipyretics as had been maintained.— jVeu; York Medical Journal, 
July 30, 1887. 

The Toxic Auilitv of Nos-febrilb Pathological Urinbb. — 
As the result of experiments on the toxic ability of non-febrile 
pathological urines, M. V, Feltz states as follows: Glycosurie 
urines, as long as a cachectic condition is not present, are not more 
poisonous than normal urines. On the other hand, icteric urines 
dependant on organic disease of the liver, albuminous urine ca-jsed 
by grave renal lesions, and the urines from persons of cancerous 
cachexia or profoundly ansemic, are much more poisonous than nor- 
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ual urines. It is not always a question of the adjunction of new 
poisonous principles, but only of the increase of the noxious princi- 
ples of physiological urine. — Proyret Medical, July 9, 1887. 

Tub Genesis op Hvuatiii Ovsts. — This is probably one of the 
best knowu queetions in pathology. It is clearly demonstrated that 
the e^ of one of these canine tape-worms, the Icenia echinococcua, 
is, I will not say the ancestor but the father of the human echinoc- 
occus; that it develops only when one of the eggs of the parasite in 
qneetion penetrates into our organism. It must be acknowledged 
that but few hold so valuable an opinion with a view to prophy- 
laxis. Every month, every week, observations on hydatid cysts are 
published, particularly hydatid cysts of the liver. We discuss with 
warmth, sometimes with passion, the relative merits of different 
methods of treatment. TTiese are certainly questions of capital in- 
terest; but it will be, I Ijelieve, equally interesting to go from the 
effect to the cause, and to apply these ideas actually to the suppres- 
uoa of this cause itself. That is to say, to give to hygiene a scope 
comparable to that which we accord to it every day in surgical ther- 
apeutics. It is easy to explain the well-known frequency of hydatid 
cysts in Iceland. Every islander will own, according to Krabhe, at 
least six dogs, and 25 per cent, of these animals will have the tieoia 
echinococcus. The relation of cause to ellect being known, we should 
be able to formulate almost in these tei-ms the law of general eti- 
olc^ of hydatid cysts. Their number in a country is directly 
proportionate to that of the dog», and conclude from it that they 
are more frequent in the mountains than on the plains, and in the 
country than in the towns. If I refer to statistics which have been 
srillingly furnished me by SI. Aleitandre, Chief of the Veterinary 
Service of the Department of the Seine, Paris ougjit to be, according 
to tJjia, exceptionally situated. There are here almost 80,000 dogs 
duly registered under individual numlters according to species, and 
perhaps 80,000 others which are outside the law because the exchequer 
ignores their existence. Unfortunately it is difficult to draw our 
Gonolusions from these figures. We require accurate statistics ; hy- 
datid cysts do not always kill, and people who are affected often suc- 
cumb to other diseases. What hospital physician has not found them, 
previously unrecognized, at the autopsy of subjects who died from 
dilfereMt causeB? If it was possible to definitely determine the num- 
ber of those bearing cysts which have produced accidents sufBciently 
grave to direct attention to them, it would represent the number of 
tiwse which we have treated. Further than this we have no knowl- 
edge. It is not, perhaps, superfluous to recall these acknowledged 
facts, to insist on the pathogenic role of the dog, and on the precau- 
tions to be taken to avoid what is always an inconveniencd and often 
B. danger.— M. A. Ollitibr, in L'Union Medicate, July 16, 1887. 

PuBRPER.^L Neuritis.— Certain poisons have, as it were, an elec- 
tive affinity for definite portions of the nervous system. Diphther 
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toxin, for instancu, generally produues first paralysis of the pharyiu, 
of the ciliary muBcle aod disappearance of the patellar r^&fn. 
Syphilis'toxiii destroys the patellar reflex and pupillary reflexsG and 
impairs the innervation of the bladder. Even the toxic paralyses in 
a narrower sense have a. more or less definite localization, as, for in- 
stance, the paralysis of lead poisoning, and perhaps that of alcobol 
and that of arsenic poisoning also. One form of this paralysis cod- 
sists of certain neuritic symptoms, following childbed and puerperal 
diseases, especially which affect particular orjpins with approximate 
regularity, and in young women do not readily develop except from 
external causes. The sensory as well as the motor fibres of the ter- 
minal filaments either of the median or of the ulnar, or of both, th«se 
nerves sometimes become diseased, either on both sides or, more fre- 
<]uently, only on the side that is most used — the right. The aSection 
begins either in childbed, or even weeks lat«r, and may devel<^ 
either rapidly or slowly after the continued existence of premonitwj 
symptoms mostly in the form of tearing (" reisnenden ") pains. 1^ 
duration of these symptoms is extremely variable, but earlier or later, 
they nearly always seem to end in recovery. The puerperal disease 
preceding them may be either light or severe. Within the last few 
years Mcebivs has observed these symptoms in five cases. In tvo 
other cases there was an anomalouG localization of the puerperal 
neuritis — once resulting in paralysis of the shoulder musclej, onoa in 
mild difTuae disease of the brachial plexus. Miubius has also ob- 
served paralysis of the legs following puerperal diseases, but in th€«e 
oases the affected nerves seem to havi^ been injured by severe ante- 
cedent cellulitis. — ScJimidl's Jahrbuedier, B. 214, No. 6. 
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case of tracheotomy for 



reported 
1 opening the dii 



Dk. W. R. Clusbsh ri 
diphtheria. 

Dr. H. L. Nichols, in opening the discussion, said he d 
congratulate the doctor on the succeaafiil issue of the t 
regards the character of the disease, he had some doubts as to 
whether it was not really croup, and not diphtheria, though evi- 
dences of the latter did appear during the progress of the casp. 
Had it been malignant diphtheria, the prospects of success woald 
have been slight. It was in these cases of membranous croup thai 
operations were more successful ; in malignant diphtheria they were 
usually unsuccessful, and the percentage of recoveries was lo». 
Before he had heard of the matter through the medical press, it Imi^ 
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oeourred to him that the tracheal tube could be replaced by coie 
through the larynx. He believed that this method of O'Dwyer' 
would ultimately replace the graver operation. The procedure wa 
less formidable to friends; the statistioB of intubation and tracheotomy 
bad appeai'ed to him to not dlder materially. The objection to 
tracheotomy in malignant diphtheria was the danger of diphtheritic 
iniUtmniation of the wound. 

Dk. G. L. Simmons was glad that t!ie doctor had been Bucoesaful 
for another reason, for in cases of this kind it was well to be able to 
state that bhe operation was Bometinies successful. He had iu the 
last three years seen three cases which were practically at death's 
door, but had recovered without it. Had the operation been per- 
formed, it would no doubt have received the credit of the recovery. 
He had performed laryngotomy some months since; the operation 
was not prolonged, yet no air ever came through the tube; on look- 
ing down into the larynx the whole mucous surface was seen to be 
covered with an ash-colored deposit. 

Dr. a. E. Bbune believed that there was a difference between 
croup and diphtheria. When no spots of deposit appeared in the 
mouth or pharynx, though there was laryngeal stenosis, the prospect 
for operation was much more favorable. There are cases of cioup 
with all its symptoms in which the stenosis persists for several days, 
yet these cases are not diphtheritic ; the stenosis is due to swelling 
of the mucous membrane, with perhaps a simple inflammatory < 
dation. Had performed the operation twice; the first child 
sufiering frooi continuous dyspnwa; there was no exudation visible 
in the fauces. The operation was successful. In the second case 
the diphtheritic deposit was on the tonsils, in the mouth and even 
on the gums. When the tube was inserted, no air came through. 
He tried direct inflation, but was unsuccessful; artificial respiration 
was performed, the child revived and a complete cast of the trachea 
some four inches in length was withdrawn through the ■ ' ' 
tube was re-insorted and the child then breathed freely, but 
three days subsequently from septic infection. He believed that 
diphtheria was originally a local disease, the constitutional symptoms 
being really dependent on septic absorption. There must be a pre- 
disposition for infection, a dry inflammatory condition of the 
membrane due to cold, or a febrile condition of the system existed in 
most eases. When a person so affected was exposed to diphtheritic 
poison, he would certainly take the disease, whereas one whose 
mucous surface was tiormat would escape. 

Dk. G. C. Simmons believed that tracheotomy would be succeeded 
by intubation : tirst, because the percentage of recoveries was higher, 
and next because paretits and friends so readily consented to it in 
preference to a cutting operation. 

Dr. J. R. Laine believed that it was generally conceded that 
there was a difference in the contagion of different epidemics of 
diphtheria; in some cases the contdigion would be mild, in others 
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severe. In tlie case related by Dr. Olutiess there bad been no fww, 
and no other than laryngeal local symptoms until afterwards. If then 
had been graver constitutional symptoms, the prospect of anoperstioa 
would have been miich more unfavorable. Regarded it as unfortu- 
nate to be compelled to treat a case in which operative procedure 
was required. 

Dh. T. W. HuSTisciTOS thought that the procedure ii 
judicious, and had the result been different his opinion would have 
been similar. It was unfortunate that these operations were fre- 
ijuently fatal, but the necessity for their performance was not les- 
sened ; the child died more easily. He would like to ask Dr. Olaness 
whether helfelieved membranous croup and diphtheria to l>e identical- 

Dr. Olun-kss said he never had had any doubt as to the identity 
of these diseases until he had treated this case. During the firsts 
two or three daya he had thought that the case was croup, as there^ 
was no deposit and no constitutional disturbance. There was steno- 
sis of the larynx ; the tuf>e was introduced because the child was; 
becoming eyanosed. There was no deposit at the point of insertion 
of the tnbe, nor none visible anywhere. Three or four days after 
there was distinct deposit in the right nostril of very tough mem- 

Ibrane. A point which he had made, and which had not been no- 
ticed, was that the deposit had evidently taken place on. the vocal 
cords. From their anatomical structure a deposit there could not pos- 
sibly be absorbed ; it was not until the deposit appeared in the nasal 
passages that fever was noticed. It was evident, then, that the 
deposit had spread further up to mucous membrane which did con- 
tain lymphatics. He believed that thei-e was more than one form 
of diphtheria ; one in which the disease was local at first, and an- 
other in which the deposit did not appear until the system bad been 
thoroughly saturated with the poison. 
Dk. HuNTiNiiTON, regarding the identity of diphtheria and croup — 
whether the one was constitutional, and the other local, was a most 
interesting question. He believed that the diseases were identical, 
and were not local but constitutional, because they had a distinct 
period of incubation. In the case in question, he had no doubt that 
there had been a period antedating the appearance of laryngeal 
symptoms, during which constitutional manifestations had existed 
unnoticetl. 

Thb Pbbsident said that it was a weU-known fact that in the 
larynx there was very little submucous tissue and very few glands. 
This was the true explanation of the slight constitutional symptoms 
in diphtheritic laryngitis. When the deposit was in the posterior 
narea, where the tissues were much thicker, absorption with cmisti- 
tutional symptoms soon appeared. 
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gACRAMENTO: SEPTEMBER, 1887. 

MEDICAL AND SANITARY SERVICE ON IMMIGRANT 

PASSENGER VESSELS. 



The report of the committee of the American Medical 
Association on memorializing Congress in relation to this 
question was presented at the last meeting. Through an 
" unaccountable failure of the mail delivery," it did not reach 
the Association at St. Louis, but the committee reports with 
regret that, notwithstanding this delay, its objects are as yet . 
unattained. We propose to discuss some of the reasons for 
and causes of failure in this connection on shipboard, which 
are more directly concerned in the production of existing 
evils. 

The major portion of the carrying trade between Europe 
and America being in the hands of British companies, it will 
best illustrate the question to confine the discussion to this 
class of carriers. The committee mentions, as amongst the 
chief abuses, the " incompetency, insufficiency and disgraceful 
status of the medical officers." The first charge rests on slen- 
der foundation. There are certainly amongst the large body 
of ship-surgeons incompetent, careless and, it is to be re- 
gretted, intemperate men, but the majority of them are quite 
equal to the average practitioner in education and training, 
and not a few are much above that standard. On the second 
count, " insufficiency," the committee has grounds for com- 
plaint, as ships do put to sea with one medical officer, when 
two should be aboard. The third charge, " disgraceful 
status," covers the whole question, and until this is remedied 
and the service placed upon a firm and satisfactory basis, it 
is idle to hope for improvement. 



274 The S(xcramento Medical Times, 

V 

'The ship-surgeon has no status whatever; he receives his 
appointment from the owners ; appears before the officer of 
emigration, who satisfies himself that the applicant has the 
necessary qualifications registered, furnishes him with a cer- 
tificate of appointment and a blank form of report, postage 
not prepaid. He then signs the ship's articles as surgeon or 
surgeon and purser, and is therefore when at sea as much 
under command of the master as any man on board. From 
:a nautical standpoint, he is classed with the stewards, cooks 
-and other nondescripts. His subsequent position depends 
•entirely upon the captain. If the latter is a man of some 
intelligence and education, with gentlemanly instincts, things 
will go smoothly enough; should the contrary, and very com- 
mon conditions, obtain, the life of a conscientious and faith- 
ful medical officer will be very unpleasant. The doctor has 
no authority whatever on shipboard; that is to say, none 
which is his by virtue of position ; having no rank, he has 
no one under him — hence the impossibility of doing good 
executive work. The captain, from education and training, 
is incompetent to perform the necessary work of sanitary 
supervision, while experience as a commander has made him 
intolerant, so that advice which may differ from his own 
opinion is badly received. In the Western Ocean the bad 
weather frequently encountered demands his entire attention, 
and he has little time to devote to other matters, while the 
power that should supervise has no authority. 

The committee alludes to the necessity of proper quarters 
for the surgeon, and to the need of a steward or apothecary 
competent to dispense medicines. It does not specially 
mention that a surgery should be provided, which is really of 
greater importance than the apothecary. Frequently the 
doctor is compelled to carry medical stores in his own room, 
which entails the performance of minor surgical work in the 
same quarters. This is a grave defect, and requires imme- 
diate rectification. Another glaring evil, to which the report 
does not allude, is the neglect of proper hospital accommoda- 
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tion. In !i confined space, such as a ship at sea, efFecti\r( 
iaolatioa is a dilficult niiitter, and in tiad weather the obstacle; 
in riie way of this provieion are greatly increased. All y 
sels in the emigrant trade are compelled by law to maintaiii 1 
two hoBpitalfl, and as a result a cabin is set apart in a hap-l 
hazanl way, and provided witli a brass plate marked " Plospi- ■ 
tal." The iittings are usually standing bunks similar ■ 
those in the forecastle, and the space proportionately liraitec 
These "Hospitals" are frequently bo situated that prop( 
light and veutilatinu is unobtainablu in had weather, and 
tliey are often difficult of access or dangerous for au invalid 
to !je coiiiined in. We remember a hospital which was not 
«lily uninhabitable, but inaccessible, in a gale of wind. It ia>J 
impossible to do more than briefly allude to the many existinj 
defects, for instances conki be multiplied indefinitelj. It iftl 
sufficient to indicate the graver faults, and suggest whaq 
would be likely to afford a remedy. 

As a panacea for these many evils, the formation of t^l 
medical department under Govei-nment supervision, 
medical officers, after duly qualifying, being appointed 1 
and responsible only to the head of tJieir own departmentjl 
has been advocated. Provisions would also be made for tenar^.] 
of office and retiring allowance. This would be in manv^ 
respects similar to the plan adopted by some of the Austra 
lian Colonies in their immigration service, where it has give|U 
perfect satisfaction, but the realization of such a scheme liot 
in the distant future. Meanwhile great improvements would^ 
be pOssihle if the existing laws were rigidly enforced, aajij 
the following provisions incorporated, with adequate penal-l 
ties for their violation: 

A standard of qualification to be fixed, which in the casftf 
of emigrant vessels should include previous experience ftfcl 
sea. Every vessel carrying passengers shall be provided withl 
a competent medical offic^tr, and when tlie number of sucli'l 
passengers shall be 500, an additional surgeon must he car- fl 
tied. Every vessel, as above, shall provide, in addition tSm 
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proper accommodation for the medical officers, a surgery, 
well lighted and ventilated, not less than eight feet square, 
with proper facilities for compounding medicines and per- 
forming minor surgical operations. Two liospitals should be 
provided in a well lighted and ventilated portion of the ship, 
such hospitals to be readily accessible in all weather. The 
floor space should be sufficient to enable two or more cots to 
be used in each, in addition to the standing bunks. A stew- 
ard, to be under the immediate direction of the ship-surgeon, 
shall be carried. The medical and sanitary police of the 
ship is to be under the absolute control of the medical officer, 
and all orders from him in this connection, when not inter- 
fering with the proper working of the ship, must be rigidly 
enforced. 

NOTES. 



Funds for the Congress. — The** Journal of the American Medi- 
cal Association" publishes the following appeal: The local Oom- 
raittee of Arrangements have the pleasure to announce to their 
American brethren that the widespread desire to attend the Con- 
gress is such that the amount of money for the reception and enter- 
tainment heretofore deemed sufficient, will be entirely inadequate to 
provide for the large number that will be in attendance. They are 
therefore constrained to appeal to their brethren throughout the 
country for additional subscriptions to the entertainment fund. 
They feel that to their patriotic countrymen it is only necessary for 
the fact to be stated in order to secure the sending of such liberal 
contributions as will ensure the entire success of the social features 
of this great International gathering, on a scale commensurate with 
its dignity and importance. Let all Americans come to the front 
and ensure to all the foreign members the full measure of the hospi- 
tality of free America. Contributions should be immediately for- 
warded to Dr. C. W. Franzoni, member of the Finance Committee 
for the District of Columbia. 

A Compliment to Medical Education in California. — Dr. 
Frank S. Billings, in a valuable paper on " The Necessity of a Uni- 
form Standard of Education," ("American Lancet") gives some very 
interesting figures on the courses and requirements of various medi- 
cal colleges in the United States. In the fifty-six institutions cited 
the number of days of actual attendance upon lectures varied be- 
tween 180 days as a minimum af two full courses, and 621 days (Col- 
lege of Medicine, Syracuse University) as the maximum. He adds: 
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far-weat sister makes the Ijeat average showing o£ any State 
the Union. The three regular schools of California demand an acti 
attendance of 444, 444, 457 days each. The morale of the proft 
sion should be fairly good there if they can keep the cheap echoed^ 
graduates of the East out of coin petition by law." It is satisfactory 
to And a recognition elsewhere of the honest rfforts of the profession 
on this coast to maintain a proper standard of medical education. 
The present medical law, unfortunately, does not provide the saffr< 
guard suggested liy the author, and the Board of Exaniiners is comT 
pelled to recognize as legal quali Heat ions the diplomas from several 
schools whose requirements for matriculation tind graduation are 
very inadequate. The author fumiahes many ridiculous, bat dis- 
graceful esainples of the efforts to attract students put forth by 
several " diploma mills." The paper is an excellent contribution of 
B type much needed. 
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SPECIAL CORRESPONDENCE. 

LONDON. 

[?ROK Om OWN C0ERE.«ONm;NT ] 

The Meeting of the BritUh Medical Aaaociation. — I'regidettt' 
dress. — Address on Medicine. — Address oil Surgery. — Addt 

n I'ublic Medicine. ^Elioloyy of Scarlet Feser.^Work 

kcCions — T/ie Festivities. 

ask jiermission to make an Irish bull — begotten of the ei 

: — and to date my "London Letter" from Dublin. The centre 
of interest in medical matters has shifted to this beautifully situ&ted 
and hospitable town. Dr. Haughton has some hard things to say of 
it, that it is over-crowded and poor, and ill-drained, yet, as he him- 
self says, when speaking of the inhabitants of the sixty-four localities 
in England and Wales, which Dr, Farr picked out to afford an aver- 
age death mte in a healthy population: "The value of life does not 
depend on its mere lengtli ; it depends on the number and value of 
the thoughts of tlie liver. These good people do not live, they only 
vegetate ; tliey are in happy ignorance of Greek and Latin, and have 
never heard of Swift and Pope, of Moliere and Voltaire, of Shake- 
speare or of Newton. They are a dull race, and I should prefer 
living among a liv-elier people, where I could li\e and take my chance 
of a share in the 10,000 additional funeral feasts and baked meats." 
The President's address, delivered at the tifty-fourth annual meet- 
ing of the British Medical Association by Dr. J. T. Banks, Regius 
Professor of Physic in the ITniversity of Dublin, deals chiefly with 
the history of the Dublin Medical School from the foundation of 
the University of Dublin by Queen Elizabeth, when the " physitiaa'a ^^^ 
pay" was .£40 a year, down to the present day, when there ara ^^H 
two universitii-s in Dublin granting degrees, and three licensing. J^^| 
, .bodies. Dr. Bank»^ stated that the older University had showM^^^H 
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great liberality in providing accommodation for the medical school; 
and that when all the buildings were finished, the School of Medi- 
cine in Trinity College would bear comparison with any in the 
United Kingdom. The College of Physicians owed its origin to 
Charles I., who, in a letter dated 1626, directed Viscount Falkland 
to create a college after the pattern of the London College of Physi- 
cians. One of the first set of Fellows was Sir William Petty, an 
extraordinary man, at one time Professor of Anatomy and of Music (I) 
in Oxford University, 3ul)sequently Physician-General to the Army 
in Ireland, then a member both of the Irish and of the English Par- 
liaments, and finally surveyor of the forfeited estates, during which 
commission he amassed a large fortune invested in land inherited by 
the Marquis of Lansdowne, now Governor-General of Canada. The 
Irish College of Physicians owes its present cumbrous title of 
"King's and Queen's College of Physicians" to a charter granted by 
William and Mary. Its first President under the new charter was 
Sir Patrick E^un, who was William's physician during his Irish cam- 
paign. With the recent history of the Dublin School of Medicine, 
Dr. Banks dealt more briefly, shortly sketching the life work of 
Cheyne, the Cramptons, Sir Henry Marsh, Graves, Stokes and Sir 
Dominic Corrigan, who contributed so largely to win for it the high 
position which it held especially during the middle of the present 
century. 

In a review of CuUen's writings, published in the " Edinburgh 
Review," Sir William Hamilton, Professor of Logic and Metaphysics 
in Edinburgh University, asked the mocking question, "Has the 
practice of Medicine (the art as distinguished from the science) made 
a single step since Hippocrates ?" In his address in Medicine, Pro- 
fessor Gairdner of Glasgow sets himself to answer this question. He 
founds his affirmative reply on three main advances: (1.) The in- 
creased value attached to hygienic remedies, and the recognition of 
the fact that the insanitary conditions which produce disease, tend 
to its continuance and retard recovery. (2.) The abolition of fre- 
quent and routine venesection which has gone hand in hand with a 
greater trust in the self-healing processes in acute diseases — vis 
medicatrix naturte — and, (3.) A more rational treatment of epi- 
demic fevers, easily digestible foods having been allowed to replace 
alcoholic stimulation, which had itself displaced copious venesection 
and other depletory remedies. He contends also that, in general 
terms, there is a greater '* stability " in medical practice, a stability 
which will in the future prevent such an extensive revolution in 
practice by an ill-considered and one-sided theory as was produced 
by John Brown of Edinburgh at end of the last century. 

The address on Surgery, given by Dr. Edward Hamilton, Professor 
of Surgery in the Royal College of Surgeons of Ireland, discussed 
once more the value of antiseptics. He dwelt especially on the 
power of the organism to resist the micro-organism. It would 
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.a:fpBW^~be aaya, as if, up to the present, the attention hcia been 
clusively fixed on. infective germs. Sufficient regard not being had 
to the important inBuence of environment, every effort has been 
strained to discovt r the most efiective and deadly genaicide. When 
we know that these atoms, no matter how virulent they may 
cannot undergo their life changes, cannot produce these iniectivi 
results, unless the environment, tike the cultivation liquids of thi 
histo- pathologist, is capable of developing and sustainin;^ 
changes. In contact with dead organic matter, or living niatt»* 
certain conditions of altered or reduced vitality, they become a teem- 
ing source of infection, decomposition and decay. If pathological' 
surfaces could possibly be brought to and maintained in such a 
dition that they would not afford a suitable cultivation ground, do 
we not accomplish almost as much as when we destroy them 1 And 
snrely the perfection of antisepticiam must be attained when these 
two conditions are fully developed and enforced. Chloride of zinc 
is largely aaed in Dublin as a surgical dressing. Koch asserted that 
this Bait is inert as a germicide, but clinical experience proves that 
it has a powerful induence in preventing decomposition in wounds, 
probably by rendering the cut surface a barren field. Professoi' 
Samilton applied this theory to the treatment of chronic abscess. 
As the method is of practical value, perhaps you will permit me to 
quote his description of it at length. "A long curved trocbar and 
cannula was pushed through the abscess, and made to transfix it 
some four or live inches; a piece of rubber tubing with a single hole 
about the centre was drawn through the cannula by a thread con- 
nected to the cutting end of the trochar; the aperture in the tubing 
lieing lodged midway between the two trochar wounds, the cannula 
-was removed; one end of the tube was attached by glass tubing to 
t,he exit conduit of an irrigating can hung well above the patient's-. 
bed; the other end discharged into a reservoir at the bedside; by 
means of a stop-cock the How of the fluid could be regulated witlkj 
greatest nicety, so that it could escape drop by drop, and render nob 
only the contained Huid, but the abscess wall, perfectly asepti 
Again, by compressing the exit portion of the tubs between tl 
tinger and thumb, you can cause distension of the sac to any degree 
desirable, and thus produce all of the advantages of the distension 
method proposed by Mr. Callender. And now, as to the fluid which 
is to be used for irrigating an abscess. In my earlier trials I, of 
course, employed the fashionable antiseptic, carbolic acid; but my 
patients, after a few hours, exhibited olive-colored urine, and gastric 
disturbance, warning me that I could not persist without reducing 
the strength of the solution to such a degree as to render it inert. 
Subsequently, I employed a very weak solution of chloride of xinc, 
1 pint to 200, with the best possible results. The cavity remained 
antiseptic; remarkable changes were developed in the wall of th< 
abscess; thitk membranous matter was discharged from time to timi 
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After about a week the opening through which the tubes were 
passed became enlarged so as to be no longer water-tight. This at 
first caused considerable trouble in keeping the patient dry and com- 
fortable; but more extended experience proved that at this time 
continuous irrigation is not needed, the cyst wall having undergone 
such decided alteration in its structure and condition, that occa- 
sional syringing is quite sufficient for the perfe3t healing up of the 
cavity." 

The address in Public Medicine is delivered by the Reverend 
Samuel Haughton, M. D., D. C. L., LL. D., F. R. S., Senior Fellow 
of Trinity College, Dublin, physician, sanitarian, mathematician, 
politician, clergyman — nihil teligit quod iion omavit! The address 
is essentially statistical and mathematical ; it is an attempt to give 
greater precision and extension to the pioneer work of the late Dr. 
Farr. It will undoubtedly be much discussed by statisticians, and it 
will probably not be until activity is resumed in London and Dublin 
societies next winter that an authoritative estimate of its value will 
be made. Meanwhile it will suffice to say that Dr. Haughton traces 
a direct connection in the United Kingdom between an increase in 
the death-rate and cold weather. He also shows that the observed 
death-rate in London, Edinburgh and Dublin is lower than the 
death-rate calculated upon the data affi)rded by the average death- 
rate and the density of population. He gave the following table, 
founded on information supplied by the Registrar-General for Ire- 
land, Dr. Grimshaw, for the year 1881 : 

Death-rate. 

Density. Observed. Calculated. Difference. 

London 32,512 21.20 35.09 —13.89 

Edinburgh... 35,07 2 20.10 35.65 —16.65 

Dublin 9,152 27.00 31.02 — 4.02 

The column headed *' Death-rate Calculated" is the average death- 
rate of the whole population, corrected only for density. In all 
three cities it exceeds the actual death rate, showing that all the 
cities have a death-rate less than the average, and the column of differ- 
ences indicates the total effiict of the sanitary causes acting in favor 
of each city, viz.: 

London 13.89 

Edinburgh 15.55 

Dublin 4.02 

We thus see that the sanitary causes acting in favor of Edinburgh 
and London are nearly four times as great as those in Dublin. Set- 
ting aside the absence of epidemic disease, these causes are: air, 
water, food, clothing, lodging and drainage. 

He then discusses the special short-comings of Dublin, showing 
that it was chiefly to bad lodging and drainage that it owed its high 
death-rate. 
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^he etiology of scarlet fBver is a subject which has recently at- 
tracted a ^'reat deal of attention. The subject was raised by rsports 
presented to the local (.Government Board by Mr. W. H. Power and 
Dr. Elien. The former having been called upon to investigate a very 
limited outbi'eak of the disease in the north of London, found that 
all the households affected had been supplied with milii from the 
same dairy, which was situated at Hendon, and that certain of tlie 
CDWB were suffering from a vesicular disorder of the udders ; further, 
there -was evidence that it was only the milk of those particular cows 
in the dairy which suffered from the vesicular eruption, which was 
infective. The aecration of thefi'J ulcers Dr. Klien found to be infec- 
tive, and from it be isolated a streptococcus, which both morphologi- 
ually and in its mode of growth closely resfjnbles, though it was not 
identical with, a streptococcus which he had found in foot and mouth 
disease; the inoculation of calves with pure cultivations of the organ 
iam found in the Hendon cow disease, produced in calves a disorder 
characterized by redness and swelling of the skin and changes in the 
kidney closely resembling those seen in the human kidney after 
scarlet fever. Dr. Kliew also isolated this same streptococcus from 
the blood of persons suffering from scarlet fever; he also found the 
same organism in some tinned milk which was believed to have pro- 
duced an epidemic of scarlet fever. 

Mr. Eddington has recently published the result of an elaborate 
research in tiie laboratory of Professor Ohiene of Edinburgh. He 
gives a description of a long series of micro-organism a isolated from 
cases of scarlet fever; some of these were cocci and other bacilli 
one of the latter, to which he applied the term bacillus scarlatinii 
he found in every cultivation made from scarlatinal blood if taken 
during the first three days of the fever, and in every cultivation 
made from the desquamation started after the third week. Inocu- 
lations of pure cultivation of this bacillus produced in rabbits and 
^inea pigs fever accompanied by erj^hema, followed by desquama- 
tion. In the calf it produced a disease with very similar symptoms. 
Dr. Eddington considered it was pretty well proved that this bacil- 
lus scarlatinif was the specitic cause of human scarlatina, but others 
Iiftvc not ijeen equally ready to accept this conclusion without fur- 
ther investigation, and the whole question has been referred to a 
special committee of the Edinburgh Medico-Chirurgical Society, the 
Chairman of which is Professor F. Grainger Stewart. An interim 
report was presented on July the 20th, but it announced no fresh 
results, and the discussion which followed went rather wide of the 
mark. We are probably very far from the end of the controversy. 
The agricultural interest has been greatly exercised by the publica- 
tion of Dr. Klien's theories, and Dr. Eddington's controverting 
theory has given them ground for saying that the whole subject re- 
quires to be again worked over; indeed, their spokesman, Professor 
-\xe, maintained that the Hendon cow disease is so common a dis- 
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that it cnn have no share in producing a 

The meeting of the British Medical AEsociatioa at Dublin which 
concludes to-day (August 6th), has been very well attended. The 
. total number present is nearly nine hundred. All the Sections hare 
' been well attended. In the l^^ection of Surgery the radival cure ot 
, hemia was long and vigorously discussed; in the Therapeutii: Section 
I tikere was a valuable diacusaiou on the treatment of the arte acid 
is, and two .excellent demonstrations were given; one by Mr. 
Malcolm Morris on the rational treatment of ringworm, which, he 
said, constitutes abandonment of ointments, and the alternatives are 
of maiLy remedies, chief among which he named carbolic acid ; and 
by Dr. yymona Eccles, on massage. Dr. Unna's paper in this Sec- 
tion, on his own devices for treating skin disease! — by plaster mulls 
and "wool ointments"^ was extremely interesting, and the method 
will assuredly lead to an extensive trial of his system in this country. 
The festivities were in the highest degree successful. On Monday, 
Dr. Banks, the President, gave a semi-oflicial dinner at his private 
house, at which the Lord-Lieatenant, Prince Edward, of Sose- 
Weimar, and many scientitic celebrities, were present. On Wednes- 
day, there was a oouversazione in the new buildings of the Royal 
University. "All Dublin" was there, and the sight was most bril- 
liant. On Thursday, the public dinner was eaten in the sam^ ball, 
nearly four hundred persons sitting down. On Friday there was a 
garden party in the Fellows' Garden of Trinity College, and in tbe 
evening the officers of the Army Medical Staff entertained many 
thousands at a conversazione in the National Museum. Sir Thomas 
Crawford, the Direotor-Oeneral of tbe Depaitment, returned specially 
from London, whither he had been summoned to defend the Esti- 
mates, in order to be present. Private hospitality has been generous 
to the Profession. All are agreed that the Dublin meeting has been 
most successful. Good, scientitic work in the Sections, brilliant 
social gatherings, and beautiful throughout. 
DuuLis, August (itb, 18fi7. 
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Report on the Etiology of Leprosy. By W. F. McNutt, M. 

[Reprinted from the Ti-ansactions of the Medical Society of the 

State of California.] 
Expert Medical Report on One Hundred and Fifty-eight Inmates oC 

the Institution for the Deaf and Dumb, at Berkeley, Oal. By 

A. Barkan, M. D. [Reprinted from the Transactions of the 

Medical Society of the State of California.] 
, Twenty -seventh Annual Announcement of the Bellevue Hospital 

Medical College, with List ot Graduates (134) for 188T. Sesrioa 

begins on Wednesday, September 21, 1887. 
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OPFIOIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U. S. ARMY (DIVISION OF 
THE PACIFIC), FROM J LTLY 21 TO AUG. 20, 1887. 

The leave of absence for one month, granted Acting Asst. Surgeon 
J. L. Ord, is extended one montb. S. O. No. 40, Div. Pacific, 
July 25, 1887. 

'ing Aaat. Sui^eon C. Anderson will proceed from Fort Verde to 
Ban Carlos and relieve Asst. Surgeon C. L. G. Anderson. Asst. 
Surgeon 0. L. G. Anderson, upon being relieved, will proceed to I 
• • Fort McDowell and relieve Acting Asst. Surgeon S. T. Weirick, 
who, upon being relieved, will rejoin his proper station. Fort 
Apache. S. O. No, 81, Dept. Arizonji, August 3, 1887. 

OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE 
HOSPITAL SERVICE (DISTRICT OF THE PACIFIC) 
FROM JULY 20 TO AUG. 20, 1887. 

.Isat. Surgeon Thomas B, Perry granted leave of absence for fivB 
days, from August 10, 1887. 
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RsfXirU from Cities on the Faci/tc Coast of ]0,000 inhabilantt 
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ORIGINAL ARTICLES, 

A SUCCESSFUL CASE OF TRACHEOTOMY FOR 

DIPHTHERIA.* 

By W. R. CLrNKHs, M. A., M. D„ Saoraniento, Cal. 

Tnu'liedtuiTiy, wlieii pei'foriiied for laryngeal diplitliuria, 

'** 60 rarely siicceBsful that 1 am iiidnceii to report briefly tire 

■client points hi a case wliieh recently came under my care. 

Referring to the fatality of this form of the disease, after 
Operation, Prof. Jacohi aays: "The percentage of recoveries- 
's rednced to siirli a low tigiire that only the utter iinpoaei- 
'^tlity of witnessing a child's dying from asphyxia has guadedl 
'He on to the performance of tracTieotomy." And 1 am sure- 
tllat the experience and observation of each one of you are 
Corroborative of his. For my own part, I confees to having 
entertained at al! times, but especially as my experience - 
iiicreased, the most serious apprehoiisiinig as to the result, as 
Well aft misgivings regarding the utility of the operation. 
Heretofore my operations nnnii>ered but eight, yet they aU 
terminated disastmusly, as follows: 

In the tirst case, deatli resulted within twenty-four hours 
from asphyxia, in consequence of the atteinlaut having 
allowed the inner tube to become suddenly tilled with secit- 



tioEiE. and ha 



,ng ] 



lost his presence of luind \ 



the little 



sufferer commenced to struggle for air. My second and third 
cases died from the conBtitutional effects of the disease. In 
the fourth case the trachea was fonnd to be so eompletelj^ 
filled with diphtheritic deposit as to render the c«inpletioni 
of the operation worse than useless. My fifth case died of 
pnenmonia on the fifth day, after presenting the most encour- 
aging hopes of a favorable issue. The sixtli was one of unu- 
enal interest, and at times great hopes of recovery were 
uDtertained, yet she died of exhaustion on the fifth day after 

* itead beEore the S>crameDto Society for Meilical Improvement. 
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the operation, and the eleventh of the disease. My seventb 
case died, as I believed, of general blood-poisoning, althougli 
one of the medical gentlemen in consultation entertained the 
belief that deatli resulted from occlusion of the trachea below 
tlie opening. My eightli case died from pneumonia on the 
tliird day; and this, my ninth case, I am happy to say, made 
a very good recovery. 

The patient, a boy between live and six years of age, had 
been " croupy," for several days, but as he had been frequently 
attacked with croup on former occasions, and had been read- 
ily relieved by emetics of syrup of ipecac, together with the 
usual addenda of domestic treatment, no medical attention 
was deemed necessary itntil it became apparent that he was 
in imminent danger of suffocation. There was no deposit 
visible in the pharynx, or upon any part of the fauces, or in 
the nostrils, nor was there any apparent constitutional dis- 
turbance. The difficulty experienced by the child, however, 
in both inspiration and expiration, was convincing evidence 
of the presence in the larynx of a membranous exudation 
which was rapidly inducing stenosis, and the parents were 
accordingly advised of the impending danger. Emetics of 
the yellow sulphuret of mercury were administered for the 
purpose of ridding the pharynx of tlie accumulating mucous, 
and appropriate doses of the tincture of chloride of iron, 
with the bichloride of mercury in glycerine and water were 
ordered. The vapor of un slacked lime was also ordered to be 
freely inhaled. 

On the following morning there was no perceptible im- 
provement, although it could not be said that there was an 
increased difficulty in respiration. A few small spots, how- 
•ever, could be seen upon the left tonsil, having the appear- 
ance of approaching ulceration rather than of diphtheria. 
The same general condition was maintained during the fore- 
noon, but during the afternoon tliere was a gradual change 
for tiie worse, and by ten o'clock it became apparent that 
'jnore radical measures must soon be adopted. 

At five o'clock a. m. of the following morning I was hastily 
summoned, and at eight o'clock Drs. W. A. Briggs and W. 
II. Baldwin were called in consultation at the request of the 
parents, when it was decided that tracheotomy offered the 
only hope of saving the life of the child. The operation was 
accordingly performed, and in a few moments the child 
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• •reatlieil freeiy, thet-e being nu evidence of diplitliei'ltic 
posit at or below the point of insertion oE the tuhe. Tlie 
onetitittioiia! aii(] local treatment already deecribed were 
lioiitinued, witli tlie exueptioii of the snhstitutioi) of the inha^- 
Intiuu of lime water hy means of the atomiser for the fumes 
•jf nnalaeked lime, ami with Init sligiit int«rrnption the case 
pi-ogreesed favorably nntil the eighth day, when the tube was 
>'emove(l un aeeonnt of tlit- irritation it occJiBioned in the tra- 
chea, and beeau?e it was observed that a small amount of air 
<^onld be forced through the larynx dnriiig expiration. 

On the niutl] day after the operation the right nostril was 
observed to be tilled with characteristic diphtheritic deposit, 
and upon the foll<twing day a deposit of like chttraeter was ■ 
«een in the left nostril, ijoth of wliich yielded to appropriate 
ti-eatment in fonr days. The edges of the wound slowly 
coalesced, as the deposit in the larynx softened and adniitted 
of natural respiration, and on the morning of the fonrteeuth 
flay ao air cotild he observed to pass through it. 

■This case, it occnrs to me, presents several points of 
iutereat, for at no previous time ilaring my professional car 
■jf nearly tliirty years, had 1 entertained any doubts of the 
identity ot nit'niiininous croup and diphtheria, nor had the 
gentk-nit^n who wert in consultation with nie; yet here was u 
ease in whieh there had beerj little or rjo constitutional dis- 
turlmnce, and in which a few etmall suspicious looking patches 
npun one tonsil, which readily disappeared after two or three 
applications of a preparation of subsulphate of iron, car- 
bolic acid and glycerine, wei-e the only evidences of diph- 
theria that could lie observed. The appearance, however, of 
the deposit in the nostrils, and the subsequent development 
of paralysis of the njuscles of deglutition left no doubt upon 
■jiu" minds that we had been dealing with diphtheria, and that 
Jiowever mueli the clinical symptoms may differ, histologically 
and anatomically diphtheria and membranous croup are 
identical. 

On thif sniiject Jacobi says: " It is just as little possible 
to differentiate these diseases according to the seat of tlie 
morbid product, as it is justifiable to deny the title diphthe- 
ria to membranous pharyngitis when few general symptom* 
such as fever, debility, and collapse happen to be present." 
And Senator says: "These diseases differ in degree, although 
identical in character." 
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Anotlier point of niiicli interest appeared to liave ])een weU 
illustrated in this case, viz.: the local nature of the attach- 
The child had been observed to be croupy, and nnable T^^ 
make distinctly audible sounds for several days; no febri ^^ 
manifestations whatever were present until some time aft^==^^ 
1 had seen him, and then to a very slight deorree, and tl ^^ 

evidences at all times pointed to the vocal cords as the orig ^' 

nal and principal seat of the membranous deposit. In vie' "^ 
of these facts can it be imagined that the local deposit wa^^=*^ 
bnt the expression of the constitutional taint, as maintaine*-' ^ 
by some members of this society? Most assuredly it cannot "" 
for let it be recollected that these cords are covered with pav 
ment epithelium; that they possess neither muciparous folli 
cles nor lymphatic vessels, and that, consequently, no con- 
stitutional or general infection can take place so long as th ^^g 
deposit is confined to them. The converse must also hol<^^ 

good, for it is inconceivable that such tissue would be selected 

by the processes of nature when the entire mucous tract of 
the system presents such inviting soil for the development of 
the morbid product. In the case under consideration there 
was no evidence of general taint for a considerable length of 
time after the presence of local trouble became manifest, and 
then only in a very slight degree, and probably not at all 
until the deposit had extended to a point in the pharynx in 
which lymphatics exist. The truth doubtless lies between 
the two propositions, the disease having somtimes a local and 
at others a constitutional origin. 

It is also worthy of observation that the onset in this e^ise 
took place at a period when we may be said to have been 
near the close of a mild epidemic of diphtheria, and that that 
condition of atmosphere which favored the development ot 
the disease in its severer forms had passed away, thus render- 
ing the virus less active and the individual less susceptible. 
It should also be remembered that "one of the pathogno- 
monic symptoms of diphtheritic laryngitis is the relative 
absence of fever, and tiiat sudden attacks of cronp, with high 
temperature — provided there is no phai-yngeal or other dipli- 
tlieria present — yield a good prognosis; without much fever, 
a very dou])tful one.'' 



OBSTETRIC 'MEMORANDA. ^H 

ABSENCE OF LIQUOR AMNII. ^^H 

flfre. -. [iritTiiparit, ageti twenty -seven, haa t>een inamed ^^^ 

Seven yeara. In June, 1887. was engaged to attend her in 
confinement, yhf dated the cessation of last nienstniation 
<5ctol)er 11, 1886. I to!d Iier ehe might lnok for lier ac- ^J 
condiement on or aUnit July 15, 1887. Time passed till ^^H 
J aiy ^-ttli, wlieu. at 7 A.- M., I was <-a\\&\ out into the coiintry ^^^| 
tire niilea to see my patient. ^^^| 

ITjKin examination, found' head eiigageil in pelvic brim, ^^^| 
t>g dilated to aliont the size of lialf a dollar; conld feel tlif^ ^^^| 
uiemhranes, but was nnable to distingnish any water; paius ^^^B 
about an lionr apart, weak and ineffective; no backache; ^^^ 
allowed patient to get up and walk about, and assnme any 
position wliicli afforded comfort. At li v. m, pains more fre- . 

qnent. no advance of bead, oh dilated to size of a dollar, mem- ^^^ 
brancB still covering, presenting head, bnt no l>ag of wstt^r: ^^H 
gave ^ gr. morphia sulphate in ^ gr. doses, Ijetween i\ i: m. ^^H 
and 7 o'clock Tiext morning. This relieved the snfferingand ^^H 
allowed some rest linring the night, pains being less frequent ' 

and althongli Mti'ongfr still ineffectual. At 8 a. si. os donhle 
size "if previoiiti evi^ning, head a little lower, membranes had 
receded from tonch. 

tin iiHjiiiry, as to what time the water cjtnie away, I was 
inforijit'il it had not escaped. 1 also learned that patient had J 
not fell (|uickening till about end of sixth month; from that j 
time she felt slight fcetal movements, which would occaeion> j 
ally hi' absent for three or four days. Six weeks previous ty I 
onset of livlior a vaginal diBvliarge began which at times wutitd-l 
he watery, at others milky, vai-ying in consistency and ap-tV 

C ranee. For the last few days there had been very little^ 
charge. Upon palpation the fivtus imparted the t^ensatioHA 
of a dead weight instead of the normal sensation when float-1 
ing freely in the amniotic Hnid. I 

Trom the above factb I conclnded that the long-coijtinneii| 
vaginal liieeharge was the liquor aninii escaping, which.! 
aci'.ciiinted for its absence and the tedious nature of the case. ■ 
Mnrpliia still required occasionally; at 1 o'clock pains were -I 
Weak, inelfectnal, and cramp-like; at 2 r. m., there being no! 
change for the better. I concluded to deliver her, as she waaj 
grt>wirig weak, and I feared that the long-continued pressur&'l 
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of the fd'tal head might be fallowed by sloughing. Wh 
fully etherised I applied the forceps (Simpson's long) wi 
the blades to side of foetal head, and delivery was effect 
without much trouble. The cord was twice around the nee 
This being released there was some delay in delivering th ^^ 
shoulders. The child was apparently dead, but after a faith ^^^' 
ful trial of artificial respiration it breathed freely. Afte:^ '^^ 
waiting forty-five minutes and trying external manipiilatior":^^ 
with slight traction on the cord, 1 introduced my hand an ^ 
fniind the placenta firmly adherent to the fundus; havin 
peeled it off' it was easily removed. Gave patient hal 
<lrachm fluid extract of ergot, M'hich was repeated twice daily 
fur four days, during which time she had two antiseptic 
vaginal irrigations daily. On the third day the temperature 
reached DD.oO, but was normal next day. Mother and child 
have done remarkably well. 

llow fortunate are our city colleagues who. can have con- 
sultation in cases that are the least serious, and so share the 
responsibility; but in country practice we cannot always 
have consultation when we would like it. 

Lower Lake. Cal. ^^' ^^' t'KAKi, M. 1). 
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OBSTETRICS. DISEASES OF WOMEN AND OF CHILDREN. 

By Wallace A. Bri(;(;s, M. D., 

Salpin(;itis. — M. Corxil read a report relating to a work by M. 
Terrilloii, based upon four observations of inflammation of the 
uterine annexa% and upon laparotomy performed in each of these 
cases. He admits, with M. Terrillon, the existence of vegetating 
catarrhal salpingitis, purulent salpingitis, salpingitis with haemorr- 
hage, and tubercular salpingitis ; M. Cornil would add blenorrhagic 
salpingitis to these varieties. The tube is nearly always more af- 
fected than the ovary. In the cases observed by M. Terrillon, the 
lesions were actually begun by pelvic peritonitis, and were charac- 
terized by vtgetating, chronic, catarrhal or purulent salpingitis, or 
by haemorrhage, with peritoneal obstruction of the tube. The oper- 
ation is then indicated by loss of function of the ovary and the 
tube. — Progrea Medical^ July 30, 1887. 

Accidents from Intrauterine Injections durinc; the Puer- 

PERiiM. — 1. After a normal pregnancy and delivery, Mrs. B 

passed an easy night, and at nine the next morning everything was 
going well. I gave her, however, an inti^autr^rine injection of Van 
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Svieten's solution, 1:4. The lii|ui(l returned well and I left the pa- 
t:i(>iitin a Batisfnctoiy condition. Half an hour after, she was seized 
Nvitli a chill, bilious vomiting and pain in tlin loios and abdomen. I 
prescribed iced champagne with extract of opium hourly. At three 
o'clock the condition of the patient had improved, but her pulse was 
still 120, At nine the next morning the patient was coii)fortAble, and 
there remained hut slight sensitiveness of the abdomen. I repeated 
the intrauterine injection with the same precautions and the same 
solntioa as previously, and with the same result — malaise, chill, vom- d 
itiog, abdominal pain. Tn'o days later the patient was convalescents I 

2. The morniB^' after an easy instruiuetital delivery Dr. HouliD-l 
adtoinistered an intrauterine injection o£ Van Swieten's solution, i 
1:1. The liquid returneil freely, and the patient complained of 4 
ueither pain nor malaise. The following morning a canula of small / 
ualibre was introduced with ease, but as the solution did not return I 
thb canuk was withdrawn and a larger one inserted. Still the bo> 1 
Intion <lid not escapi; freely ; suddenly the patient was taken witli 1 
violent pH in in the abdomen. The canula was immediately with- I 
drawn, but the paid incmased in sei'erity, occupying the left iKao 1 
floflsa especially. Sli^^ht retelling without vomiting. Opium witb 1 
poultice to the abdomen. The pain was increased with slight pres- f 
sure, and persisted 'intil eleven o'clock without remission. Front I 
this time the pain became inteniiittetit and less severe, and by ei 
ing it had nearly disappeured. The patient recovered without fur* 1 
ther accident. 

3. The day following deli\-firj- Mrs. ti was in a most satiafac-" 

t^H-y condition. Nevenhetess, 1 gave her an intrauterine injection 
— Van .'-iwicten's solution. l:t with Badin's canula. During the 
manipulation the patient was suddenly seized with pain in the abdo- 
men. I discontinued the injection at once, and yet she writhed in 
colic all the rest of the day, without tympanites, without suppression 
of the lochia, without diarrh<i-a, without chill. The next morning 
the sympt*)iua wej^e entirely relie\ed. 

4. In the case of JMra. Ij 1 was obliged to use the forceps on 

acvouut of inadeijuate uterine contractions. After delivery she 
seemed in perfect condition, except that her pulse was slightly accel- 
erated and her face slightly flushed. Next morning, notwithstand- 
ing these symptoms had entirely disappeared, and the patient was in 
perfect health, I admiiiistniw! un intrauterine injection^this lime, 
however, with a solution of chtorai, 1:100. The liquid returned by 
the canula freely and brought with it a large clot. The operation 
was scarcely over when tiie patient complained of violent pain in 
the loins and alidoinen, of faintness and blindness. Thesesymptoms 
({uickly subsided, but returned in half an hour, when a severe chill 
set in. The pulse was frequent, the temperature 39.5°. The pain 
soon subsided again, and [he temperature gradually fell and became 
normal rm the sixth day. 
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From these observations it follows : That intrauterine injectior^:- 
may produce accidents, since the outset the course and the temiin:^*- 
tion of the cases described are not consistent with any other explaB- 
nation. That these accidents are characterized by chill, voraitina^ 
and abdominal pain. That these symptoms may all be present irrrz 
the same case, or that one or more may be absent ; and that in du — 
ration, intensity and course they are variable. That hitherto thes^^ 
accidents have always had a favorable termination. That they ar^— 
independent of the nature and quantity of the liquid injected. That 
they seem due to the, introduction of the canula, and may he com- 
pared to those observed after catheterization of the urethra or of the 
uterus. That in the cases whose history I have reported, these 
symptoms have occurred nearly always — perhaps always in women 
tainted more or less remotely with rheumatism ; that this is, however, 
a mere coincidence. That for these reasons it seems wise to restrict 
the use of intrauterine injections to cases in which they are pasi- 
tively indicated. — L. Roilin in IJ Union Jfedicale, Sept. 3, 1887. 

Thk Treatment of Vaginismus. — Dr. Madden regards vaginis- 
mus, in the majority of cases, as the local expression of a general 
ilQUrosis, or of hysteria. In rare cases only is there a pathological 
condition of the pudic nerve. His treatment consists of warm 
baths, vaginal injections, the local application of a tive per cent. 
solution of cocaine or of carbolic glycerine (5-100), or the introduc- 
tion of cocaine or belladonna suppositories. In only one-tenth of his 
cases was he compelled to adopt operative measures. These consist 
of forcible dilatation, repeated if necessary, and, if this fails, oi 
Sims' operation. — Dublin Journal Medical Science. 

Treatment of Prolapse of the Rectum in Small Children — 
Dr. Betz (*' Memorabilien," xxxi.) recommends the following treat- 
ment, with which he has been successful in a case that had resisted 
all other measures: Apply to the prolapse a solution of argent, 
nit. (1) in arth. sulph. (5) and sprit, vin. (25); replace the lK)wel 
and introduce a pencil of alum ; press the nates well together, aid 
apply adhesive strips to prevent the return of the prolapse. Control 
tenesmus by opiates and meagre diet. — SchrtiidVs Jahi^accher^ Hi. 
214, Hft. G. 

SURGERY AND PATHOLOGY. 

By T. W. Hitntix<;ton, M. D., Surgeon, Southern Pacific Company's Hospital. 

Twelve FoREKiN Bodies removed from Stomach and Intestine,? 
BY Gastrotomy and Enterotomy.— Dr. Radestock reported tii-? 
following operation, which had been performed by Setzner. A 
twenty-two-year-old criminal, who had survived a previously at- 
tempted suicide by opening the veins of his arm, swallowed, on tiie 
10th of November, 1886, a piece of glass five fingers in length, ar.d 
a piece of wood, from the window-frame of his cell, ten fingers loi.^; 
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.'•^.il as thick as the thuiiili. Scv(o-al cloys later he had pain, cousti-J 
f>A{i<xi luid vomiting. Ijixteen clays later tlie foreign bodies wev$ 1 
*i«-tected in thu aljciomen. On tlie 8th of Det:em1)er lapArotoray WM I 
perfoniieil. The lingers intrwlucrtl into tlie aljdominal cavity earner I 
*H oontHtit with inteatine, teiise and tilled by foreign bodies, whicb ] 
'Extended for 25 cm. and felt as if pressed against each other. 
foreign hodias were rpmo^ed through an iuoisioii 4 cm. long, whioh j 
■*Vas then iiitiiuattily uiiitod. Foreign bodies were also feit ii 
jjn-wat fU!\'Hture of thi' stomach The laparotomy wound was then 
Uiiit«d and j,'iiHti'ntomy performed. An incision six cm. long close 
to the horcler of tlierilis«as made, down to the stomach, and the 
groat curvature ojiened liy^a cut four oui. iii length. Six pieces of 
Wood spliuters weri'^ ejttracted. Fragments of glass were not fouiid;^ 
either in stomach or Imwels. The wounds in the stomach weraifl 
United. (lOod healing followed. Soon after discharge the patient M 
a^in Ewaltowed wood splinters, which were felt in the abdomen. 
iTie old lapa'rotoniy wound was reopened, and also lh« intestine 
>vhich was highly iiitlamed and thinned by the foreign Ijodies. It 
'ooritained three {iteces of tir w(X)d, 9^, 10 and lO.V cm. long and as 
tliiulc as iL finger, one of which was wound with twine. The wouiui 
United and njEulted in perfect recovery. — A rc/i. f. Hin. Chir 
.Sehmi'lt't Javhw-h'.r. Bd. 315, Hft. 8. 

OhROSIC flVfJHAKTHKOSlS crilKIl BV iRKHiATIOS WITH C^RBOLMl' 

Solution. —D It. L. Michalski describes a case which he treated iitf 
t.lii8 manner, as follows: The patient, a soldier, aged H years, had 
lar^ swelling of the right knee ; he had been twn months in hospital 
«t Nancy, where he wits treated witli counter-irritants and vesicant^; 
l.he joint hejng twice aspirated. Tht«e means having failed^i 
lihister bandage wjis applied and kejit in place for ten days. Wh 
first seen (April 24, 1H86; tlieii; was cjonsiderable swelling, but 
<;ertain degree of mobility was still possible. Tlie failure ot.aJlJ 
luuasures so far sugge&tecl a repuucture, followed by iujection 
iodine, which was at lirst accepted, but subsequently, yielding t 
advice of friends, he refused to submit, and for two months, di 
which tiiiiL' lie was not under ohservation, adopted 
■which were raconnnended to hiui. 

He was next seen on June 15th. The disease had increased and' 
the swelling had attained cnornioua proportions, extending from the 
lower thi I'd of the calf to the external aspect of the thigh above, and 
tgeasuritif; o^er iid cm. in circumference at the knee. His general 
condition was Iwd, He Itad fever, loss of appetite, and slept badly. 
On the 17th the >MLvity was aspirated at the ext«nial aspect of the 
thigh, withdrawiiiL; a litre of thick fluid of a reddish brown color; 
this was follo^fil Ijj an Injection of iodine (tincture of iodine, d: 
tilled water aa. iJJO gm.; iodide of potassium, 10 gm.) the joint, 
wna fixed iii a dreeing of antiseptic wool. His condition being 
sntisfitctory, he was not seen until the 24tb, when it was found thi 
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he had been worse for the two previous clays. He presented all the 
phenomena of septic infection; the pulse was so frequent that it was 
impossible to count it. The wound from the trocar had not closed, 
and an unhealthy sero-purulent disclmr<ye escaped from it. The 
cavity was at once irrigated with carbolic solution, about two per 
cent., until the fluid emerged clear. The pulse diminished in fre- 
quency almost immediately, and was estimated at 140. An anti- 
septic dressing was applied and quinine given internally. Next da}" 
the patient was better; pulse 1*20; same treatment continued, the 
injections being given morning and evening. On the 26th his con- 
dition was satisfactory: appetite returning, pulse 100. June 28th 
the patient continued to improve; the injections were given regularly 
twice daily, and to facilitate the process a counter opening was made 
on the internal aspect of the leg and a drainage tube inserted. Re- 
covery continued without any incident; the fever disappeared, appe- 
tite returned and the patient got up, the quantity of fluid employed 
being decreased daily. He was last seen July 19th, and returned to 
his regiment on the 15th of October. — U Union Medicale, August 
18th, 1S87. 

A Case of Hekma with F.ecal Abscess. — Dr. A. GoxDoriN 
reports a case of obscure origin, which was followed by rapid recov- 
ery. On May 17th, 1887, he was called to see a woman, aged 77, 
who had been suffering from pain in her right groin for fifteen days. 
On examination an inflammatory swelling, about the «ize of a large 
hen egg^ was found. The tumor occupied the crural region at the 
usual site of crural hernia. The surface was covered with a thin, 
dry eschar, about 5 cm. in diameter. This was surrounded by red- 
dened and (edematous integument; a small sinus existed inferiorly. 
On palpation there was a distinct sense of fluctuation with crepita- 
tion, the pressure causing a flow from the orifice of greenish foetid 
pus, mixed with bubbles. On removing the eschar a cavity was 
found, tilled with greenish yellow pus and gangrenous debris, horri- 
bly foetid, apparently a faecal abscess. On clearing the cavity of 
necrosed tissue and purulent matter with which it was tilled, it pre- 
sented the appearance of a deep excavation, the rounded and gaping 
orifice of which was almost 5 cm. in diameter and occupied the 
crural region on a level with the cribriform fascia, which was en- 
tirely destroyed. The cavity corresponded to the infundibulum, the 
cellular tissue and glands of which had completely disappeared in 
the process of necrosis ; at the bottom it narrowed into a funnel 
ahnost under the crural arch, and at this point was situated the fis- 
tulous orifice which allowed the fsecal matter to escape. On inquiry 
as to the formation of this abscess the patient stated that for a Ion.; 
time she had had a small hernia in the riijht groin. It was easily 
reducible. She had never worn a truss nor experienced the least in- 
convenience from it. For fifteen days she had noticed a slight pain 
in that region, and she also noticed a swelling whicn did not disip- 
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pear, and which became more anrl more paioful. Meanwhile slie a 
uttended to her houaehold duties ; there was no I'omiting, the boweU I 
were moved every two or tbi'ee days, which was habitual. " 
the last six days the pain had become more severe, though there 1 
was still no vomiting, and the bowels acteid regularly. The appeaf- 
ance of the tumor, and tho fact that she was losing strength induced i 
iier to seek medical aid. The dressing during the first two days J 
consisted of solution of permanganate of potash, 1-1000, and potato I 
poultices moiBtt'oed with the same fluid. The gangrenous odrtr hav- I 
ing disappeared, the dr^^iig was replaced ou the third day tiy ivud-4 
ding, impregnated with bichloride solution 1-2000 co^'ered with oil I 
silk, irrigations with the same solution. Wot the first eight days ths 1 
clressings were saturated with fn-cal matter, but the discharge grad-r 
ually lessened and disappeared by the fifteenth dny. Healing took I 
place with great rapidity, and live weeks from tlie date of the fii'sb | 
observation cicatrization was complete. The author, cominf'nting ft 
the origin of the abscess, believes that the trouble was due to a fH'caV | 
accumulation iti the hernia, complicBted by the presenoe of a foreig 
body, as it was hardly probable that a great degree of intlanitnation J 
could exist in the hernia which had always been easily reducible, a 
when there had never been a symptom of strangulation. 

An editorial comment on the report says that while the presence | 
of a foreign body would explain the fact of a pei foration without a 
of the symptoms of strangulation, yet this accident usually take^il 
place in the vermiform appendix. The commentator thinks ihaj^l 
the phenomena in the case were doe to a pinching (piw.e'iiienl) of thai:! 
Iiowel as is sometimes seen in small crural hernias. This strangulv- ■ 
titin of a part of the circumference of the intestine is not very r 
and while capable of pi'oducing the gravest consequences, can also -i 
*nd in resolution by an absce.ss opening externally. — L'UniiiH MniH- 
cah, August 13, 1887. 

Tbbat^ikst of Bukxs and Soalus. — The "Journal of the Ameri- 
can Medical Association," August 30, 1887, contains the following 
from the "London Medical Kecord ": pROFt^ESOR Uosgtii;, during the 
last live years, has treatetl with iodoform forty-eight severe caaes of 
barns and scalds with the most satisfactory result. The danger i ~ 
iodoform intoxication in burns, he believes, is merely theoretical, t 
neither he nor others who treated burns with iodoform had, when . 
using certaiii precautions, ever met with bad concomitant efteota. ( 
The action of iodoform is two fold ; it is both analgesic and antisep- ' 
tic The patients, according to Dr. Mundy's experience, which Prof. 
Mosetig fully confirms, obtain ease a few minutes nfter the applica- 
tion of iodoform to their burns, and are soon lit to bo moved. 
patients in Prof. Mosetig'.s wards repose i|uietly and without pai 
their beds ; they recover more rapidly with only moderate and c 
sequently less exhausting discharges, and with smoother cicatrices, , 
titan those diflerently treated ; and if there is no possibility of s 
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ing the life, euthanasia is at least secured. Iodoform, although* 
inert against the dangers of life from oligocythjemia and nervous^ 
shock, guards against the dangers of sepsis. Prof. Mosetig use^ 
iodoform in limited (quantities only. He usually does not employe 
the powder ; when used ha distributes it in a thin layer by means o^ 
an insufflator on those places where the integument has been burnt it»- 
ats whole thickness. As a rule, he covers the injured parts directly^ 
with compresses of iodoform gauze. The gauze is prepared by im- 
mersing the purified gauze in an ethereal solution of iodoform. After^ 
opening and excising the vesicles, and cletmsing the surface with 
cotton wool, he covers the wounds with dry compresses, consisting of 
several layers of the gauze, of sufficient size to cover exactly the af- 
fected surface. Over this is laid a piece of gutta-percha tissue, not 
larger than the compress. The whole is enveloped in a generous 
layer of absorbent cotton, which is held in place by a carefully ad- 
justed roller. This simple dressing is allowed to remain without 
change as long as possible, i. e., as long as cleanliness permits, and 
no rise of temperature tak^s place. 

[At the S. P. Oo.'s Hospital this plan has l>een pursued for some- 
time with uniformly excellent results. — H.] 

Tissue Resistance and Antisepticism. — The "British Medical 
Journal" of August 6, 1887, contains EdwarD Hamilton's address 
in surgery, entitled, * 'Tissue Resistance and Antisepticism," delivered 
before the recent meeting of the British Medical Association, of 
which the following is an abstract : "He who writes the history of 
the siirgery of this Victorian era will find one or two cardinal facts 
of such vast and stupendous proportions as to dwarf all others in the 
influence which they have exercised on our surgical work. Facile 
prmceps among these is the method known as the antiseptic system, 
still enveloped in clouds of uncertainty and misconception, notwith- 
standing the work which so many eager and enthusiastic inquirers 
have bestowed upon it, far indeed removed from any approach to 
finality. It may not be unprofitable to determine what is the pres- 
ent actual condition of this system, and to ascertain its exact rela- 
tion to our everyday work. For, after all, it must come to this im- 
portant question : What help does antisepticism afford to the daily 
practise of surgery 1 No honest or impartial observer can fail to 
recognize, with a deep sense of gratitude, the magnificent results and 
the brilliant success which have attended the Listerian system- 
results which have led to its adoption throughout the civilized world 
— results which have reorganized surgical methods and given a start- 
ling impulse to the operative treatment of injury or disease. And 
yet with this triumphant record we find some of its most devoted 
4idherents now relaxing the stringency of its application and aban- 
doning parts of the system which were long regarded as essential, 
.and that, too, without any diminution of successful results. Again, 
•we find antiseptic precautions so little regarded, nay, almost set at 
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nought, as to prompt the ovariotoraist to Hush the peritoneutii with 
water containing germs and spores and Ihirly different kinds of 
f>eaats, and yit point to a continuous record of success, little if at all 
inferior to the more complex method. After reviewing at some 
length the accepted theories concerning the esistence of micro-organ- 
isms and the relation they bear to living and dead tissues, the author 
says ; If the history which I have endeavored to sketch he true, it 
must coiimend itself to the ordinary understanding that it is our 
dotj to destroy and exclude them from the body with jiU the care 
"We possibly can, and if the means adopted for that purpoBe, call them 
liisterism, antiseptioism, surgical cleBnlioess, or by what name you 
will^ — -turn the scale a feath«^r weight in favor of restoration to 
health or saving the life of a single human being^the man who re- 
fuses to employ them through prejudice or apathy incurs a respon- 
^bility nothing short of < ' ' 



■OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wm. Ellerv Banjiis, M. D. 
CHLORIDE OF Mercury in Isfkctive C'()NJiiNCTivn'i9. — From 
cUnical studies by Prof. QuiiTA.— In blenorrhiea neonatorum he 
uses a solution of nitrate of silver applied to the everted lids with 
a brush in the morning, washes the eyes out with a sublimate aolur 
tion (1:7000) every two hours during the day, applying a sublimate 
(l;400-300), according to the condition of cornea, with the brush 
at night, and washing out the conjunctival sac again during the 
night. If the chai'acter of the disease has become milder after 
eight or ten days the nitrate solution can lie weakened and the 
sublimate solution used less frequently. In conjunctivitis blenor- 
rhtea, in grown people, he uses the bichloride solution (1:400) to 
the lids with a brush, combined with dusting, with iodoform powder, 
and binds the eyes with iodoform bandage. For prophylaxis against 
blenorrhwa neonatorum he uses a 1:500 solution of bichloride of 
mercury instead of nitrate of silver. In croupous and diphtheritic 
conjunctivitis, where sulphate of copper is contraindicated, the 
doctor uses a 1 :400 solution of sublimate. 

In granular conjunctivitis, in the simple form as well as in the 
clas^cal trachoma, he finds the sublimate almost a specific. It de- 
Etroys the lymphoid infiltration and retards the growth of new patho- 
l(^ca! follicles. The raucous membrane will thereby be protected 
from the further progress of the disease. It also assists in sterilizing 
the mucous secretions and thus lessening its contagiousness. In 
follioalar conjunctivitis, one application daily with the brush, of a 
1:500 solution and the use of 1:7000 solution applied two or three 
times a day with cloths. Later the applications ca.n be weakened, 
and finally a solution of sulphate of zinc substituted. In genuine 
chronic trachoma, without severe corneal complicatioDS and inteicur- 
rent iuQammatory attacks, one can radically cure the patient in three 
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months l,y daily use of a 1:400 sul.limate Holution and 1:7000 of thf 
aarae npplied a few times during the day by WRt cloths. AftfVft 
few weeks, weaker so)utiona can be used, and less frequently. Tlid 
treatment is well borne even in corneal complicationa. In lai^ 
granulations the application may be preceded by soarilication of t£» 
(Mnjuuctiva. — Annali di i Ulalmoiolgia. Centralblalt f. AugenheiL 
The Isfu'esck of Socnu and Vibbatioss of tub Tuning Fork 
Upon thk Eye. — At the last Russian Medical Congress M. Stei.i 
communiL-ated the results of a series of experiments with prolonged 
action of the tuning fork in ruference to proioking degenerative 
changes of certain tissues. As a unique result of his experience 
the speaker inentioned the more or less rapid production of cataract 
These peculiar phenotuena are not the r.3sult of sonorous vibrations 
transmitted through the central nervous system, as they are produced 
quite as rapidly when the internal ear is destroyed. They are, ac- 
cording to M. ytein, the result of the loss of heat, which is produced 
by the vibration of the tuning fork. These experimental cataracts 
disappear after a certain time and can be reproduced in the samt 
animal, — Rnvue Vliniqiie d'Oculiglique. 

M NO LATER .*!. Mydriasis.— This disease, coming on without a 
known cause, is ordinarily dependent upon a uterine lesion, and moi^ 
particularly on uterine tibroma. One can almost consider this synip- 
torn pathognomonic of that lesion. I am not aware that any one 
has caUed attention to this fact ; it is many years since I have ob- 
served this coincidence. This nervous and reflex mydriasis which 
exists with or without paralysis of accommodation is always monO' 
lateral. It exists most frequently in women from twenty to thirty I 
years of age, and it occupies the principle place among cauaes o*- 
monolateral mydriasis if we except the cases where mydriatics hav'^ 
been employed. Next in frequency come syphilitic and rheumatr*' 
mydriasis. I frequently observe monolateral mydriasis following? 
the concussion of a blow upon the eye, and have seen it once ^vir" 
duced by radiated heat after using red hot iron. Independent o:^ 
treatment diiected to the uterine lesion, I have in several cases ir»- 
wMch eserine had failed, obtained complete recovery from injection^* 
of strychnine in the neighborhood of the eye. — Dk. Manmiabot ii:»- 
Xlin. MonaU.y. AugenheUkunde. Reo. 0/in. d'Ocalitlique. 

Notes on Simple Trkatmest uf pANopiiTiiAHiiTia. — M. CHiVERt* 
recommends the following method for shortening panophthalmitis 
from observation of eight cases ; broad incision of cornea with dajr 
downward, opening of capsule and extraction of It-ns. As soon a^ 
the discharge t.f pus ceases, all parts intiltraied with matter are re- 
moved with ins forceps, and intraocular irrigation with a sublimate 
solution of 1 ^000. The two following days the irrigation is repeated, 
when the bandjigt> is changed, and on the third day the patient can 
be discharged.— J i-c/(. d'Ophlh. Archirea of OphtL, Sept., 1887. 
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mOL : AN Epfuctivb SunsTiTrTE t'OR loiJOFOBM.— Iixlol is very 
rich in iodine, containing only seven per tent. less than iodoform, but 
parts witli it raoi-B readily than the latter Bubatance. No toxic 
symptoms follow its constant use, and it is, therefore, preferable to 
iodoform, and abio because it ie quite as elfective, and further, pos- 
sexses neitlier smell nor taate. It is one of the best applications for 
ulcemtion of mouth, pharynx, larynx, and nose, oz<»na, scrofulous 
ulcerations, specific conditions, etc. The author can confirm the 
statements of Lublinski, that the ulcers of phthisical laryngitis will 
heal completely under daily inautllations of iodol. He uses the fot- i 
lowing preparations ; 

1. Insufflations of the pure powder. It is more important to 
cover the diseased surface than to mectBure the dose. 2, Mezzoni's 
solution; iodol, 1 part; alcohol, 16 parts; glycerine, 34 parts — a 
uaefnl brush application, or coarse spray. 3. Iodol, 1 drichm ; 
glycerine, 1 drachm ; vaseline, 7 draclims — a brush application, 
i Pastilles of iodol ; Iodol, I grain : glycerine, 1 minim ; glyoo- 
gelfttine, IB grains. These are preferable to iodoform pastilles, and 
are most aerviup^ble of all for phaiyugeal conditions. 5. Iodol, 1 
drachm ; ether, I ounce — -a spray or brush application, (i. Iodol l>ou- 
giea containing J grain iodol in each, for nasal conditions. 7. Iod(4 ( 
wool, ten per cent, for tampons, etc. 8. Iodol gauze for dressing. 

Iodol poaseaseB all the properties of iodoform, is antiseptic, anies- 
thetic, a promoter of granulation and healing, arrests suppuration, 
deodorizes foul secretions, and is to be preferred to iodofonn on 
eount of its slight but pleasant odor and the absence of taste. Its 
efibctsare quite as rapidly obtained, ^M. II. Norbis in I'rnctit \ 
tioner— Journal of Lc.ryngoloijy. 

Quinsy.^Dr. Eashv, in a paper read at the February meeting of 1 
the Cambridge Medical Society on "Quinsy and its Treatment," after 
speaking of the old metho<ls of antirnoniala, free purgation, compli- 
cated gai^les, leeches and blisters, advised the use of aconite, given 
according to Dr. Ringer's method, or from ten to fifteen grains of 
»alicylic acid or salicylate of soda given every two hours, which had 
invariably given speedy relief. Ciargles were Strongly condemned 
as both useless and cruel to the patient. .\s a local application, he 
had found that a powder consisting of equal parts of tannin and io- 
doform puffed on the swollen tonsils gave great relief to pain. — Jow- 
rtal of Laryngology. 
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Recent Improvements is the Therapeutics op the Skin.- 
U. P. UsNA, in his address before the British Medical Association, oi 
increased absorptive po« 
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healthy jiottiotis of thn likiii. To the superstitior), that, in cerUin' 
diseiiBeB of the akiD, drugs are powerless, when tlie fault lies in ihs 
IftLk of proper applications of the dregs. To the fact that the acid 
and alkaline keratolytic agi-nts, as salicylic acid on the one hand and 
caustic potash on the other, in8t«ad of being rivals are merely com- 
plitnentary to one another. 1'o the utility, as a means of treatnunit, 
of sprays, particularly of the oleates dissolved in ether, a tield of der- 
mato-therapeutica sadly negleoted. To the mistabt'n idea that water- 
proof coatings present an insuperable obstacle to the watery sapor; 
and yet he admits that it would be inadvisalile to ttompletely abut up 
any large portion of the skin with glass or mct*l, since, by bo doing, 
we would compel too gr«at a compensatory eBbrt on the part of the 
kidneys, lie dwells upon the well known action upon the sbinof u 
impermeable covering as gutta-percha. The skin becomes transmuted 
into a mucous like membrane ; the centrifugal stream of secretion w:- 
perienues a considerable olistat-le by which the centripetal or absorp- 
tive stream is increased, Hence, if we wish the strongest and most 
rapid absorption of a given drug, we must use it on the skin under 
an impermeable covering. On the other hand, the least absorption 
oi a given drug is procured by the use of pastes, gelatines aud pow- 
ders, for by their application the centrifugal, or stream of e:(oretioii, 
is increased in volume. The gelatines are recommended highly in 
all eiythemas caused by (urtiticial) irritants, whether accompanied 
by uidema or not Again the gelatines are at value in protecting 
those parts of the skin which we wish to preserve from the actionrf 
plaster mulls ; as, for instance, the tissue;) surrounding corns or 
.patches of lupus ; and also to cox'er up the odor of unpteasant prepa- 
rations as iodoform, balsam of Peru or tincture of tar. The glycerine 
gelatines, as a class, are contra indicated whenever a high tempera- 
ture is present, or when sweating is profuse- The pastes arO' than 
prefemble. 

In regard to the second diviaiou of the new methods of derumto- 
therapeutics, the salve mulls, Unna remarks : that the more in- 
flamed and obstinate aUections, pai-ticularly chronic localized 
eczema, in all its forms, especially the eczema of children, make 
up the largest contingent for the treatment by salve mulls. In de- 
fining the third division or piaster mulls, he be^jins by describing 
what they are not. They are not made and recommended by non- 
medical people, who have no idea of medical workings aud the power 
of drugs, and who do not offer the slightest guarantee for the con- 
tents of the plasters. On the contrary, the plaster mulls have both 
the nature and quality of their contents properly prescribed by the 
medical man, and made up under a strict guarantee by a competent 
pharmacist, thus insui'ing iLccnracy in purpose. Again there is thd 
entire absence of irritating bases so often fomid in the common 
plasters, as resin, turpentines, etc., the Iwises found most suitable tor 
k these plaster mulls being the purest India rubber, aud the purified 
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e of ahntunium. The stt'eii|>tli of itit'dk'inal agent iu tbis form 
of appliuation (the pUster mull) is estimnttid by the amotiut which 
is sprear] on a unit of aurfuce. Of these plaster mulls Uuna refers 
especially to the mercury carbolic acid mull which he regards as trf 
Bpecial value in nil kindtt of boils, abscesses, phlegmons, whitlows, 
paraaitic sycosis, and bulioeif, Applied mrly, they have an abortive 
influence oii suppuration ; later, they lipen the process quickly, 
1>Tinf^g a>iout a painlesH opening of the abscess and promoting the 
closure of the v/ouni. ^Hrifish Medical Jnurnal, August 27, 1887. 
Pkrcenta'SK of STKRiLin* Amom; Me.v. -RRHHiiH, of -Heidelberg 
("Weiner Prease," July 10, 1887), has examined 96 men as follows : 
Ttupotent, 3; having semen containing dead sper:sato^oa, 'J!) ; deti- 
eieat spennatozTa, 1 1 ; excessive spermatic secretion, 53. The per- 
centage of sterility is thus 33.32. — Mmiifal Timet. 

OvAsiDE <}¥ Zinc in Cakdiac Affections. — Prof. Labhkevitcu 
finds ttiat cyanide of zini;, or, as Le terms it, '-Eineum hydrocy- 
&niduin sine ferro," has a peculiarly lieneticial action on cusef 
palpitation and pain in the region of the heart, witli wont of proper 
i^thm both when valvular disease is pivseut and also when the 
symptoms depend on Bome neurosis. In the latter casp, however, 
the actioii is more marked. In cases where digitalis, coiivallaria 
and other drugs commonly presi-ribed in cardiac affections, appear 
to irritate the abdominal viscera, cyanide of zinc has shown itself 
particularly valuable. The dose is one-tenth to one-eighth of i 
^;rain (the Russian grain is .!I6 of an English grain). This quantity 
is usually ordered three times a day. A very few doses usQally 
produce a perceptilile eft'oct. — Jirilhlt .ff'^i/ical Journal, Angost 
20, 1887. 

OoCAiNK IN DiABKTKH, — Uu. K V. Wklucb writes in the "Mi 
cal and Surgical Reportfir,"' August 27, 1887, of the value of coca 
in the polydipsic symptouis of dialietes. In the case recorded I 
drops of a four per cent, solution were given every three hours. 
a few days the polydipsin disappeared, and the urine liecame almost 
normal in quantity. 

Ijihv.e i\ the Hii.MAN Skln.— Dk. llArAS, of New Orleans, 
ports an iutereatiog case of an Englislimaii lately from Spanish 
Honduras, who, some weeks before, had b&-n stung in three places. 
At the time of writing, these wounded portions of the skin had become 
inflamed and elevated, measuring one and one-quarter inches in 
diameter, with an elevation of a quarter of an inch. The removal 
of the larvic was acjompliahed by excision and digital expression, 
and the furrow was found to bo oblif[ue in its direction. The s' 
of the larvn^ was absut four or five mm. in length by one and oi 
half in breadth. A curious feature of this form of larvjl swelling is 
that on the most prominent part of the tumor there is a central , 
Oriflce which becomes larger as the siveltin'j progresses, affordiug a 
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means of respiration for the imbedded insect. The borders of tlm* 
opening are usually incrusted with dessicated pus. When th.^ 
larva has fully gorged itself with the pus its own presence hsu^s 
created, and when it approaches the time for its transformation int^i3 
a chrysalis, it retreats backwards; its posterior extremity project 
beyond the orifice ; the whole body soon follows and then drops oi 
the ground to complete its metamorphosis on the earth or preferabb 
on the dung of its victim. — ;V. 0. Medical anfl Surgical Joumar\ 
Septemlier, 1887. 

Acid Calcium Phospiiatk Treatment of Tuberculosis. — FREUxr- 
jrives tlie following formuhv* as used by Kolischer. 

For hypodermatic injections, calci phosporici neutral, 5 parts. 

Aquic distil. ..... 50 

Add phosphoric acid until a perfect solution results; filter; add- 




Acid. phosphor, dil. . . . ,o parts. 

Aq. distillat. . . . . q. s. ad. 100 " 

For an escharotic effect upon tuberculous ulcers and indoleni 
granulations, the following is used : 

Calci. phosporici neutral. ... . 50 parts. 

Aq. distillat. . . . . . 500 " 

Add phosphoric acid until a perfect solution is obtained ; filter ; 
add Acid, phosphor, dil. . . .60 parts. 

Aq. distillat. . . . q. s. add 1000 ** 

Gauze may be soaked in this fiuid and used in dressing tuber- 
culous fistulae and pockets. — Wein. Med. Preaae. — Medical News. 

A Diabetic Pill. — " Les Nouveaux RemMes," quoting from the 
* 'Archives de Phamiacie," says that Dr. Vigier proposes to replace 
the lithiated arsenical water which Martineau has recommended in 
glycosuria of rheumatic origin, by the following pill : 

Lithia carbonate, .10 gm. . 
Soda arseniate, .003 " 

Extract gentian, .05 ** M. 

Make oiu; pill. A pill to be taken morning and evening, and 
continued even after the sugar has disappeared from the urine. Dr. 
Vigier considers the pills to be a more practical method of adminis- 
tering th(^ drug than the bulky water, which may not always be at 
hand. 

Red Oxide of Mercury as a Furukcular Abortifacient. — 
Dr. (i. JoRissENNE recommends ("Annales de la Soci^t^ Medioo- 
Ohirurgicale de Liege") an ointment of the red oxide of mercury in 
the treatment of this troublesome affection. In 1881 he had used 
injections of a two per cent, solution of carbolic acid, but he regards 
this method as painful, and, where there is a number of furuncles, 
dangerous. For five or six years he has used the red precipitate in 
the treatment of styes. He usually prescribes an ointment, of lano- 
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. line 10 giu., rod prt^uipitate 10 eg,, rubbed lightly on tlie palpebnl-a 
mai^n. He regards the morbid process in a boil as similar, and 
ilses the same treatment with complete succesa. He rarely increases 
the streDgtli of tbo application unless the furuncle is well advanced. 
Sehas Eeen small furuncles rapidly disappear after a siu^'l inune- 
tioa of three or four minutes' duration, and large furuncles, measur- 
ing tnore than 2 cm. in diauieter, have been aljorted in one dliy after 
seTflrai inunctions. 

Iron-Alum is (;onorkh(KA. — Thi- " Virginia Medical Monthly," 
speaks, editorially, of the value of Seven Springs, Va., iron-alum 
mass in the treatment of gonorrhiea. After eighteen months' ex- 
perience, the writer concludes that it far exceeds any of the vaunted 
" specifics." It can be used in any stage of gonorrhn-a or gleet. In 
forty cases there was only one decided failure. The quantity used 
is " about the equivalent in mass of two or three compound cathartic 
pilla, in capsule three or four times daily." If this acts too freely 
on the liowels, diminish the dose so as not to induce more than, two 
stools in twenty-fonr hours. If there is not at least one soluble 
stool a day, increase the dose slightly. Headache or "awiniming 
sensations " can be averted by sodium bromide. If preferred, the 
inass is readily soluble in water. 
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Two Casks hf ENnucARiHTis in b to BLE,\ottGHiK 

1, acquired gonorrhira on March 22, 1?86. Four 
previously he had suH'ered from a similar attack. On April ITtli, 
he was taken with chill and fever, general malaise and a sensation 
of pressure al)out the heart. These unpleasant symptoms oontinned 
daring the next few days with a moderate degree of feier. Increased 
intensity of heart pulsation, normal area of dulness, slight systolic 
murmur at apex of heart, slightly irregular pulse. The patient was 
improvi.'d on the 24th. The flow ceased, the heart murmurs disap- 
peared, the pulse became regular. During the following week the 
tirethral dischar^re was arretted, and the patient had recovered in 
every respect. The second case was a man who bad been Buffering 
from gonorrliu'a and had mitral insulhciency. He said that ne had 
been suffering from tlie urethritis for three weeks, and also bad had 
inflammation of the heart. No other explanation for the abnormal 
heart condition could be found but the gonorrhd'al inflammation. Ii 
neither case were there joint complications. — Mnenirh. mnl. Won! 
enschr.—Sehmidl's Jahrheucher, August^ 1887. 
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A Case of Feiuneu Disease in a Cuilh of Ten Yeaks.- 

Martin reports a case in which he was called to treat; 
years of age, who stated that his school master had kickf 
the right groin four days previously. Itr. Martin found 
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patient suffering acutely, his features being pale and contracted^ 
Without examing the parts his parents had applied poultices; but 
his sufferings becoming more acute, medical aid was sought. No 
trace of ecchymosis could be found on the affected part, but a very 
decided paraphymosis was discovered. The prepuce formed an 
enormous hood red, shining and very painful behind the swollen 
glans. Gentle attempts at reduction were made, but the child was 
intractible as the suffering was severe. In the absence of assistance 
operation was deferred to the following day. A fomentation o£ 
marsh mallow and poppy was ordered ; with inunctions to the 
penis of an ointment of cocaine (1 in .25:10) ; and syrup of chloral. 
The following day the child was suffering less. Under chloroform, 
having first coated the glans and prepuce with a strong ointment of 
cocaine, reduction was promptly efiected by Alphonse Gu^rin's 
method. Next day the little patient was quite happy, the swelling 
and pain of the prepuce had almost disappeared. Inquiring, under 
threat of sending him to the hospital. Dr. Martin ascertained that 
there was no truth whatever in the alleged assault, the accident oc- 
curring, as often happens in children, from the prepuce, having been 
retracted and allowed to remain until swelling prevented its reduc- 
tion. — U Union Medtcale, August 6, 1887. 

Treatment of Diphtheria.— Dr. J. Simon— Applications repeated 
every hour or every two hours with lemon juice, simple or aromatic 
vinegar or even pure wine or with a very dilute solution of perchlo 
ride of iron or lemon. The patient, if of sufficient age, to gargle 
with one of the following solutions : boracic acid, 4 per cent.; lime 
water ; vinegar and water ; solution of chlorate of potassium, 4 per 
cent. If the patient is too young to use a gargle, use lukewarm 
irrigations with a litre of dilute lime water or one of the preceding 
solutions. These bathings astringe the throat and ease the pain. 
On the neck to guard against congestion of the glands, apply an 
ointment of iodide of potassium as a resolvent; or a bandage of wad- 
ding on which has been spread an ointment of belladonna and hyo- 
scyamus. Internally give the perchloride of iron in doses of 3 to 6 
drops every two or three hours when liquid nourishment is taken. 
Dr. Simon uses freely, with patients over ^ye years of age, the oleo- 
resin of cubebs, in doses of 4 to 6 gm., in an aromatic draught, or the 
following preparation given as a bolus : 

Oubebs, 30 gm. 

Copaiba, 60 " 

Subcarbonate of iron, 4 " 
Subnitrate of bismuth, 90 " 

It is important to watch the temperature and ventilation of the sick 
chamber. The air ought to be rendered warm and moist by means 
of antiseptic and aromatic sprays. — Nonveaux Eemedes, August 24^ 
1887. 
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Fkvbk. — pKot'EMSt'K Ai.'.sTiN Flint sninuiarizeB fais vit^ws coutaiBCli 
11 an address on fever delivered before the Ninth Intemtitional 
iVedicEil Oongreas, in the foUowiug propoGitions : 
F 1. Fevers, eBpecinlly those belonging to the class of acute diseaaeH, 
iTe. Beli-limited in their duration, and are due each one to a special 
tuuBc, a micro-orgaiuBDi, the operation of wliich ceases after the 
lapseof a certain time, 

2. We are as yet unable to destroy directly the morbific organisms 
which give rise to continued fevers ; and we must be content, for the 
present, to moderate their action and to sustain the powerti of resis- 
Unce of patients. 
". The production of animal heat involves oxidation of parts of 
e organiRui or of articles of food, represented in the formation and 
Biehar^ of nitrogeiiized uxcronientitious njatters, earbsnic acid nnd 

^^iirda its relations to general nutrition and the production 
ttaninial heat, water formed in the body by a process of oxidation 
krto be counted as an excrenientitious principle. 
_ 5. Fevei", as observed in the so-called essential fevers, may be de- 
fined as a condition of excessive production of heat, involving defec- 
tive nutrition or inanition, an excessive production and discharge of 
nitrogenized excrenientitious matters and carbonic acid, with waste 
^^nd degeneration of the tissut^s, and partial or complete suppression 
^^^tlie production and discharge of water. 

^HM. Aside from the influence of complications and accidents, the 
^Bnxic symptoms in fei-erS, the intensity and persistence of which 
^^ndanger life, are secondary to the fever and are usually proportion- 
ate to the elevation of temperature. These symptoms are amelior- 
ited by measures of treatment directed to a reduction of the general 
tt-tnperature of the body. 

7. The abstraction of heat by external cold and the reduction of 
tMUperature by antipypfttics administered internally, without afieot- 
ing the special cause of the fever, improve the symptoms which are 
x>ndary to the pyreiia. 

8'. Id health, during a period of inanition, the consumption of 
IbtiUues in the production of animal heat, is in a measure saved 
n increased production and excretion of water. 
I 9. In fever, the effects of inanition, manifested by destruction and 
_ meratiou of tissues, are intensified by a deficient formation and 
(cretioD of water. 

10 Alimentation in fever, the object of which is to retard and I'e- 
{wir the destruction and degeneration of tissues and organs, is difli- 
cult mainly on account of derangements of the digestive organs ; and 
this difficulty is to be met by the administration of articles of food 
easily digested or of articles in which the processes of digestion havt 
1 begun or are partly accomplished. 
', In the introduction of the hydrocarlwns, which a 
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factors ill the production of animal heat, alcohol presents a form of 
hydrocarbon which is promptly oxidized, and in which absorption 
can take place without preparation by digestion. 

12. Precisely in so far as it is oxidized in the body, alcohol fur- 
nishes matter which is consumed in the excessive production of heat 
in fever, and saves destruction and degeneration of tissue. 

1 3. The introduction of matters consumed in the production of 
heat in fever, diminishes rather than increases the intensity of the 
pyrexia. 

14. As the oxidation of alcohol necessafilv involves the formation 
of water and limits the destruction of tissue, its action in fever tends 
to restore the normal processes of heat-produ<5tion, in which the for- 
mation of water plays an important part. 

15. The great objects in the treatment of fever itself are to limit 
and reduce the pyrexia by direct and indirect means ; to limit and 
repair destruction and degeneration of tissues and organs by alimen- 
tation ; to provide matters for consumption in the abnormal produc 
tion of heat ; and thus to place the system in the most favorable 
condition for recuperation after the disease shall have run its course. 
—Medical News, Sept. 10, 1887. 

AnTI PYRIN IN MlGRAlN AND FACIAL NkUBALGIA. — M. GERMAllf 

See reports his results with antipyrin in 42 cases of head pain from 
various causes, the ages varying from 18 to 44 years. The drug was 
given at the commencement of the paroxysm ; 1 gm. on rising and 
repeated in an hour completely dispelled the attack. The remedy is 
administered in half a glass of water before or with the morning 
meal. The pain diminishes in twenty or thirty minutes. Nothing is 
given ill the intermissions ; in most persons it gradually dispels the 
disease. When the sufferers are subject to recurrent attacks, 1 gm. 
should be taken each day. In 38 of the 42 cases success was imme- 
diate and complete without any digestive, cardiac or cerebral derange- 
ment. In facial neuralgias and tics of a severe form which had ex- 
isted for from twelve to eighteen years, M, Bee has had two cures, 
four improvements, which were equivalent to cures, one case only 
resisted treatment. The drug was given in daily doses of 5 gm. and 
upwaids, l)y hypodermic injections, of the following solution : anti- 
pyrin, 0.50 eg.; water, 0.75 eg.; the addition of 1 eg. of cocaine to 
each syiingeful, containing equal parts of water and antipyrin, makes 
the ihj»Hti(>fi much mora energetic- -L^T^iioit Medirah, Aug. 25, '87. 
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THE LAW AND THE ILLEGALS. 



It will be recollected that about one year nfro, J. 11. Josse- 
lyn, Li Po Tai and P. R. McNulty were arrested in San Fran- 
cisco for practising medicine without a license.* The charge 
against those lirst named was dismissed on the technical 
ground of an error in the complaint. The case against Mc- 
if ulty, after months of delay, reached trial in P'ebruary of this 
year. The defense did not introduce a witness. The jury, 
having retired, came into Court for directions as to whether 
the twenty-one signs of " Doctor," which decorated tlie exte- 
rior of defendant's premises, constituted " publicly professing 
to be a physician." The Court instructed " that is a matter 
of fact for the jury to decide." The jury disagreed, standing 
eight for conviction, and was therefore dismissed. 

In March another jury was impaneled and the case again 
tried. For the prosecution the testimony of a person for 
whom he had prescribed was submitted, also the fact of the 
numerous signs of " Doctor " without and within the building, 
With the general appearance of the premises, which implied 
that a person practising medicine was in occupation. The 
Court declared tliat it had not been proved that defendant 
signed himself '^ M. D." or 'Oiabitually prescril)e<l for the 
sick," or " that he publicly professed to be a physician.'* Tin? 
prosecution submitted decisions of the Texas Supreme Court 
laying down that prescribing on one occasion only, when taken 
with other facts, constitutes " habitually prescribing." The 

* McNulty had formerly held a liceiiBe from the Homtk'opatliic Board, 
which w*8 revoked for unprofessional conduct. 
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Court lield that " it must he for the sick, and that the witn -^sS 
had testified that he was nut siek; further, that the alle^^^^* 
signs only proclaim him a ^ Doctor,' while he might he? ^ 
horse doctor (►r a dentist/' The previous ruling of the learn -^^ 
Judge, that the question of the signs was a »Mnatter of f^^^^ 
for the jury to determine/' was recalled, yet the Court i ^' 
structed the jury to acquit, on the ground that the prosecutlc::^^^ 
had failed to make out 'a prima facie case. 

Defendant was again arrested in July, and on this tri 
was convicted, as we understaTid, against the direction of t 
Court. Application for a new trial was made and w^as d 
nied, and defendant ordered to appear for sentence Septemb 
19th.* These trials were held before Police Judcre F. 
Hornhlower. 

We are accustomed to such travesties of justice when 
niatters involving legal technicalities are submitted to juries 
hut we are at a loss to understand the method of reasonin 
pursued by the Judge, who, on the second trial, reversed hi 
own decision on a matter of fact, while on the second and 
third trials the Court (the case being exactly similar), could 
see his way to instruct the jury to acquit. 

The defense had issued subpcenas for the attendance of 
sixty-eight physicians, includiTig the leading practitioners of 
San Francisco. Tiot one of whom were put on the stand. 
This procedure bears a striking similarity to the case of an 
illegal practitioner arrested at Woodland, who subpoenaed 
several physicians in San Francisco, and forces us to the 
conclusioTi that the object was to annoy the profession and 
thereby inHuence the case by discrediting the prosecution. 

J. II. Josselyn, against whom the complaint was dismissed, 
on the ground of informality, has more recently been arrested 
on the charge of performing a criminal operation. Louisa 
ITagCTiow, who M'as convicted of practising without a license, 
and fined, at San Jose, will be compiled to stand trial on a 
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r^imilar charge. Lliiniig tlie McNiilty trial it was subiiiitted 
in evidence tfiat, for a consi deration, the defendant would 
perform an iibttrtion. 

It would thtiivEiire appear that there is a strange similarily 
in the ways and inetliodti of these illf^al practitioners, which 
should at once remove their eases from. the domain of popu- 
lar sympathy and class theui amongst the social pariahs 
whose exclnsioti from a communiry is from every point de- 

("rable. The San Francisco "Daily Examiner" deserves 
hery praise for the part it has taken in exposing these ras- 
^tiee, and we trust that it will continue in the good work 
Uotil the city will be too hot for this criminal class. Mean- 
while the legal practitionera of the State will watch the result 
of these trials with interest, and though the physician is not. 
f a. rule, a factor in practical politics, the profession will do 
nil bo note those who are in sympathy with it. and those 
linst. 



THE CONTAGIUM OF SCARLET FEVER. ^| 

Lthe report of the medical officer of the Local Government 
'.England, for 1885 (published Eehruary, 1887), eou- 
Eioed the report of Mr. Power on the llendoii Milk Searla- 
. The matter had been discussed in several numbers of 
"British MedicalJournal"' in 1886. Mr. Power adduced 
in support of his theory iiumerons e.vperimenta by Dr. 
Klein which were strongly eoniirinatory. The etfect of this 
Vfts to imply that a disease existed in cows which was char- 
(erized by local and constitutional symptoms, which disease, 
[ not identical with scarlatina in the human system, was 
aapable of producing it in man. The statements naturally 
gave rise to criticism and comment, for tiic importance of the 
jonnection, if proved, cannot bo overrated. The preponder- 
B.of testimony seemed favorable to the discovery, and at 
kter date the experiments of Drs. Jamieson and Edington 
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(^< British Medical Journal;' August 20,1887), gave tre&h 
confirmation. 

Dr. George Thin, in a "Critical Review of the Contagium 
of Scarlet Fever" ("British Medical Journal," June l^j 
1887), traverses the whole ground from the first case seen ^i^t 
the Ilendon farm to the latest experiments, aiid in a ver*^ 
lucid and able manner, brings the quefstion to be viewed ir^ 
another light. 

As many of our readers are aware, the origin of an out- 
break of scarlatina in the Parish of St. Marylebone, London, 
m December, 1885, was traced very distinctly to tho 
milk supplied from a farm at Hendon ; and at that farm ta 
a certain shed the cows in which were suffering from aa 
eruption on the teats and udders. JSTo source of contamina- 
tion could be discovered, and it was concluded, after investi- 
gation, that the disease in the animals had produced, through 
the medium of the milk, scarlatina in the consumers. 

in rebuttal. Dr. Thin cites t,he following facts: The three 
cows originally affected had been bought from a dealer who 
sold some cows of the same lot to two other dairies. In 
each instance the disease spread amongst the stock, fifty cows 
in one case and twenty-five in the other, being affected. The 
eruption was similar in all the animals affected, and at every 
farm the hands of the men engaged in milking the cows had 
been attacked by the disease. Mr. Bate, a surgeon who at- 
tended two of the men, states that in neither instance nor in 
other cases which he had seen, was scarlatina developed. 
Regarding the results from the consumption of milk from 
these affected cows, on both of the farms last mentioned the 
cows were regularly milked, the milk being supplied in one 
instance to four hundred customers, in the other to seventy 
or eighty families, yet no case of scarlatina was discovered. 
Dr. Thin, in commenting upon sources of infection other 
than the cow, states that at the time of the Hendon outbreak, 
scarlet fever existed in the village of Child's Hill, and that 
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men emplojecl tig milkers at the infected dairy lived in 
■his villiige, going to work each day. He also says, that dai- 
rymen are in the habit of a'Iding a eiibstance ti) the milk, 
ailed "color," which is mixed in by stirring with the naked 

|hand in the milk can. 

In a series of experiments performed by Dr. Klein strep- 

[ tococei, obtained from ulcere of one of the Heudon cows, 
when inocnlated on calves prodnced a similar disease. The 
micrococcus was found not only in the tissue anrroiinding 
the nlccrs, but also in the internal organs of two calvee. Dr. 
Klein states that in the blood ami tissuea of scarlatinal pa- 
tients a micrul>e is found which is identical with the micro- 
coccus present in the cow. Also, that "mice or calves fed 
with cultures of this eoccus became aifectetl with cutaneous 
,nd visceral disease similar to human scarlet fever, and that 
from the b]o:)d and tissues of animals infected by these cul- 
tivations the same micrococcua was recovered." 

Dr. Thin linds that there is no proof tliat this coccus has 
produced scarlatina in man, nor that the disease which it has 
produced in animals by inoculation is scarlatina in any form. 
He also linds a striking similarity between this coccus and 
the streptococcus pyogenes of Fluegge in its general charac- 
ter and mode of growth. While asserting that the crucial 
proof that organisms are the cause of a disease is that this 
disease is pru<luced by subcultures of the organisms, Dr. 
Thin would, in this case, be satisHed if it could be shown 
that the organism was always present in tlie. scarlatinal blood 
and tissues and nowhere else; but he believes that v 
immeasurable distance from this point. He admits that " 
is quite clear that the organism experimented with by Dr. J 
Klein is capable of producing metastatic inflammation ii! the I 

■l^ns, and symptoms of general blood poisoning. But thesel 
Halts are nut peculiar to scarlet fever, although they ii 
b found in the bodies of persona who have died of it. TheJ 
|B the genei-al symptoms of blood poisoning, and moderij 
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research shows that bacterial poisons generally underliev 
them." 

Dr. Thin does not believe that the changes in the skin, 
either in color, loss of hair or desquamation can be taken as 
even confirmatory evidence, as each may be accounted for by 
other conditions. The post-mortem appearance of the kid- 
neys in the animals experimented on were stated by Klein to 
"completely coincide with those in acute scarlatinal nephritis 
in man." Dr. Thin says that the poison of scarlatina pro- 
duces inflammation in certain elements of the kidney; the 
micrococci employed by Klein also produced inflammation, 
but in neither was there any specific character, he adds, that 
inflammation in the kidney in animals does not identify the 
disease with scarlatina anymore than witli variola or sep- 
ticaemia. 

Dr. Edington describes a ''bacillus scavlatincB^^ which is 
present in the blood of scarlatinal patients in the early stages 
of the disease, and in the ' desquamation of the later stages, 
but not present here before the end of the third week. This 
bacillus, when inoculated in young rabbits, produced slight 
but well marked erythema, the cuticle afterwards desquamated 
and the animal had fever, the bacillus could be obtained from 
the animal's blood. Inoculation was fatal to a calf with sick- 
ness and fever. Dr. Thin says: " there can be no doubt that 
Dr. Edington has isolated from the blood of scarlatina a 
bacillus which, when injected into animals, makes them ill 
and may kill them; that some of the symptoms in these ani- 
mals are erythema and desquamation of the skin, and that 
when the disease is fatal the viscera show a general state of 
blood poisoning. But it by no means follows because an 
animal, when feverish, has more or less erythema of the skin 
with subsequent desquamation, that therefore it is suffering 
from scarlet fever." He concludes that before it can be ac- 
cepted that Dr. Klein's or Dr. Edington's organisms are the 
cause of scarlatina, there are sufficiently important lacunse- 
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lu lie lilled up. It must be shown tliat tlie isolated organ- 
isms are capable of producing scarlatina in man. Experi- 
iiieiitB on animals must show that the latter are capable of 
developing scarlet fever. This would be done if a disease 
were produced in them, bearing so striking a. resemblance to 
scarlatina as would satisfy the demands of clinicians, or if it 
were shown that scarlatina was communicated by animals 
suffering fi-om the effects of injections of these organisms. 
Lastly, if sick animaU communicated scarlatina to humftn 
lieings, aud if in these animals and in the human beings a 
pathogenic organism was found which, in its characters, could 
lie distinguished from all other organisms. None of these 
criteria are, he says, so far satisfied. 

The question lias now reached a stage -whei-e further ob- 
servation and the results of iuvestigatorrt will be awaited - 
witli much interest. In this eouuection the relation between 
a di^eeaeed condition in pigeons and the subsequent occnr- 
renee of diplitheria in the same locality, which has recently 
been traced, may throw further light on the subject. While 
with scarlatina and diphtheria more conclusive evidence is 
required, there is no reason to reject the hypothesis as un- ' 
tenable when other diseases as tuberculosis are known to be 
(.-oiumon to man and the lower animals. 

THE INTERNATIONAL MEDICAL CONGRESS. 

The Ninth Internationa] Medical Congress, which closed 
at Washington on September 10th, has been as successful in 
point of attendance and in the general excellence of the work 
performed as any which have been held in previous years. 

The total number of members registered was about 2600, 
of whom 184 were from abroad. The foreign contingent 
■W«B not large, but it must be remembered that the trip to 
Atnerica occupies considerable tMue, and is apparently more 
formidable than a journey between any two points in Europe. 
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The rank and iile of tlie profession at liome was well repre- 
sented, and the credit of American medicine was ably sixs- 
tained by many excellent papers. It is to be regretted tkfc- '^ 
several of the acknowledged leaders in medicine and surge* ^^ 
Vere absent, and it will be inferred that this fact, so well a^ "^^^ 
often annonnced beforehand, may have influenced intendii 
visitors. The unfortunate dissensions which have tab 
place, and the persistent wrong headedness which has clu 
acterized eminent members of the profession, is now, hap] 
ly, a thing of the past, and it will be a source of gratificati< 
in the future to those who have worked so ably and so har***^ 
to look back on the most successful session which has ju g^ ^ 
closed. 

The opinions of the medical press are varied and interest 
ing, yet the Congress has not suffered at its hands. Th^^ 
'< Medical Register" has fulfilled its promise of issuing ^^ 
daily edition, and has presented five excellent numbers. Th^^ 
" Medical Kecord " has an admirable report (advance slips oi 
which were furnished to its exchanges) occupying eighty oi 
its pagfes. The " Medical News " also gives a full report ol 
the proceedings. 



NOTES. 



Transmission of Tuberculosis by Wine. — M. Galthier has inves- 
tigated C^Progres Medical") the employment of fresh blood in the 
clarification of wines, with a view to ascertaining the possibility of 
the transmission of tuberculosis to man. He states that the blood of 
tuberculous animals is always virulent. Alcoholic liquors, wines 
which show G to 1 2 per cent, of alcohol, sterilize the germs contained 
in blood employed to clear them. Answering the question, whether 
there is then any danger in the use of the wines, he says the tuber 
cular virus resists the action of alcohol for a certain period. Inocur 
lation with tuberculised wines gives no result after a year, a month, 
fifteen days, or e\'en four days, from the addition of the tuberculous 
matter; but when tuberculised wines of some hours, or two or 
three days are usee', inoculations have caused tuberculosis in the 
rabbit. 



The Sticmiin'iiio MtiUcn/ Time- 



Kariotomv in Amerr'A. — In connection with the early history 
of tbis operatiMi some interesting experiences were related before 
the Section of ObEtetrics of the Iiiternational Medical Congress. Dr. 
Alexandei' Dunlap, of Springfield, Ohio, read a. paper on " The Early 
History of Ovariotomy in Amenco.'' He describes his first oase of 
ovariotomy in 1843 ; he invited ton of his ireclical friends to witness 
the operiition. They declined, saying that they oould see enough 
people die without seeing them killed. One of them presented him- 
self at the time. He was an old retired army surgeon, who was 
addicted to drinking. With tbis assistant and four students he op- 
orated, first giving the patient a teasponful of laudanum, after which 
be went to work. She died on tiiu twentieth day, evidently from 
excessive drainage from the kidneys. There was no aepticicinia. Dr. 
Kimball, of Lowell, Mass., reported the first oase in which he had 
operated, thirty-five or forty years ago. He invited ten physiciaiLs. 
During the operation he met with considerable difficulty in the form 
of nine cysts, and when he looked about for his assistants they had 
all left but one. 

Ciilorofofimim: Pekbons DuHiNii Slrkp. — In conuectiou with a 
recent trial in this city,' where the use of chloroform by the defend- 
ant was suggested and the probabilities of its successful adniiniatra- 
tion discussed, the following extract from an editorial in the " New 
Orleans Medical and Surgical Journal " is of interest ; 

"The weight of chloroform vapor, and the readiness with which 
it descends, make it difficult to saturate the air of a sleeping apart- 
ment, especially one at the time well ventilated. Besides, the quau- 
llty of chloroform necessary to saturate the air sufficiently tfl produce 
antesthesia is very considerable. Allowing one and a half grains of 
chloroform to the cubic inch of air, it would require thirty-eight fluid 
ounces of chloroform to sufficiently impregnate the air of a room ten 
by twelve feet, with a ceiling eight feet high. It woold certainly 
take a considerable time, too, to vaporize this quantity of chloroform. 
Even if the saturation of the air of a room were possible without 
awakening the sleepers, what would protect the bui^lars themselves 
frpiu the all-pervading soporific influence ]" 

In this connection it is interesting to note an observation by the 
late John Snow, whi^h Dr. B. W. Richardson mentions in a biogra- 
phical sketch contained in the last number of the "Aaclepiad." The 
"Prevention of Offenses Bill" was before Parliament in 1851. A 
clause in the bill provided for severely punishing any person admii\- 
istering chloroform or other stupefying drug for unlawful purposes. 
Dr. Snow opposed the bill on the ground that "if it became law 
numerous fnvolous and fabe charges would be constantly brought 
up against innocent persons or against guilty persons, but persons 
~P^ guilty of the special charge laid against them, that namely of 
ministering a volatile narcotic by inhalation. Knowing that weak- 
IB of human nature which leads a man, in the presence of all e^ i- 
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dence, never to admit intoxication aa possiUe in hia own proper 
person, Dr. Snow felt that in any case where an intoxicated person 
had been robbed, such person might allege that he had been made 
insensible by narcotic vapor." 

Fees in Venereal Cases.. — In recent nuniljers of the "Medical 
Record," the iiuestion of fees in venereal cases has been diacuased. 
The " Record " stated that " the physician has no right to judge or 
punisli by charging a higher fee for treating venereal than for treating 
other diseases. Indeed, the laying down of rules for the taking of a 
retainer in one disease and not in another, is wrong, and the custom 
should be abolished." Also, that "the feeling which physicians have, 
however, that fees for treating venereal diseaseH should be ample and 
should be promptly paid is a justifiable one. It is impossible to re- 
gard the man sick from an expensive debauch with exactly the same 
feelings as we do a man who gets ill while working for the support of 
his family. The sexual passion is normal, but man distinguishes him- 
self from the brute by controling it." The " Medical Press and Cir- 
cular" comments severely on what it denominates "a custom which 
carries with it so much that is undignified for a great profession," 
and it regards the " Record's " argument as " nothing but a specious 
e.youae for a form of profeaaional robbery, which nothing in the 
ethics of medicine can extenuate if principles find their right appU- 
•cation." The ijuestion is leas one of sentiment or ethics than one of 
}>ractical finance. That the afflicted ones who " waste their sub- 
stance in riotous living " are " bad pay " is notorious, and where the 
suSerer or culprit, for we feel that the tLrms are interchangeable^ ia 
not known to the physician, or has no certain or visible income, it 
is idle to ti'eat him as a pay patient until a moneyed transfer has 
taken place. The Sacramento Society for Medical Improvement in 
its fee bill lays down distinctly that the fees for venereal cases, t25 
to $100, are payable aluiays in iidva7ice, and we believe that the usage 
is very general. The rule is undoubtedly a good one, and its en- 
forcement will not be calculated to wound the dignity of the practi- 
tioner or the dignity (I) of the applicant. 



SPECIAL CORRESPONDENCE. 



NEW YORK. 



I College of Fhyaiciana and Surgeons, New York — Report of tht 

Committee of the Stale Board of Charities — American Gynit- 

cological Association. 

On the 2d of Ootolwr the Session of 1887-8 of the College of Phy- 

I sicians and Surgeons will be opened at the beautiful and oommo- 

I dioua new buildings provided by the liberality of the Vandertalt 
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fnmily. The property emliraces fifty-nine contiguous city Ituildi 
lots, and is situated between Ninth and Tenth dvenues, Fifty-nintii 
and Sixtieth stre(;ts, directly opposite tlie Rooserelt Hospital, an 
institution in wliioh the positions on the visiting medical and sur- 
gical stafl" are, for the most part, held by the professors in the Col- 
lege. The buildings consist of the college building proper, t!ie Van- 
derbilt clinic and the Sloane Maternity Hospital ; the latter being 
erected and endowed by Mrs. W. D. Sloane, a daughter of the lat* 
Mr. W. H. Vanderbilt, and her husband. The college building 
proper consists of three divisions, the principal of which extends 140 
feet along Fifty-ninth street, and the whole covers an urea of 13,42S 
square feet. It is well lighted and ventilated throughout, and is 
admirably adapted in every way for the purposes for which it is de- 
signed ; embracing leetore, recitation, reading, smoking and dissec- 
tion rooms, the museum, the Swift physiological cabinet, professora' 
private work-rooms and laboratories of every Tarietj'. The public 
dissecting-room, which is situated on the fourth and highest door of 
the southern or main division of the building, is lighted entirely from 
above in the daytime, and by the electric light in the evening, con- 
tains thirty-six tables, at which 180 students can dissect at once. 
About this large room are grouped smaller apartments for private 
diaaection, for the teaching of operative surgery upon the cadaver, 
and fur the preparatiofi of material to illustrate the lectui'es upon 
anatomy and surgery. The northern portion of the building, three 
stories in height, is nearly albdevoted to laboratory purposes, and the 
middle building contains the two large lecture-rooms of the College, 
The lower of these lecture-rooms will hold nearly 450 students, and 
the upper more than 460 ; both are lighted in the evening by the 
electric light, and neither one contains columns or chandeliers to in- 
terrupt the view. The upper lecture-room is a semicircular theatre, 
in -which the rows of seats rise steeply, and it is "provided with a 
very spacions skylight. 

The Vanderbilt clinic, built and endowed by the sons of the late 
Mr. Vanderbilt as a memorial of their father, is also furnished with 
large lecture-room, and provides a fully equipped dispensary ser- 
together with every facility for extended and piactical clinical 
nation and research in the various departments of medicine. 
le Sloane Maternity Hospital contains thirty free beds. The ly- 
ing-in service is under the direction of the Professor of Obstetrics ; 
the resident start" will be appointed from among the graduates of the 
College, and members of the graduating class will be pt^rmitted to 
attend a certain number of cases of labor in the hospital. 

The college year will consist, as heretofore, of a single session of 

seven months, with short vacations at Thanksgiving and Ohristmas. 

and, after the present session, applicants for matriculation will be 

^^Kqulred to undergo examinations for admission, except in the cases 

^Hvuiose who can present certiticates or diplomas indicative of their 

L 
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proticiency in those branches of knowledge included in the prelimi- 
nary examination prescribed by the College. 

The College of Physicians and Surgeons now has to mourn the 
decease of one whose name has lent lustre to its history, and has 
long been a household word in American medicine, Dr. Alonzo 
Olark. Several years ago, however, Dr. Clark was retired as emeritus 
professor of pathology and the practice of medicine, and for a con- 
siderable time back his growing infirmities, which unfortunately in- 
cluded an impairment of his mental powers, compelled him to give 
up professional work altogether. On one occasion, when Dr. Clark 
was asked for what one special thing he would like to be remembered 
in his medical career, he replied: **ror having given fresh air to 
typhus fever patients." 

The hospital clinics have already been resumed after the summer 
vacation, and, at a recent one at the New York Hospital, Dr. Wm. 
T. Bull, Adjunct Professor of Surgery at the College of Physicians 
and Surgeons, had an unusual number of serious and comparatively 
rare operations ; the list comprising extirpation of the larynx, ne- 
phrectomy, gastrotomy for foreign body in the oesophagus, and a plas- 
tic operation on the chest and head. 

The report of the committee of the State Board of Charities which, 
during the past summer has been making an investigation of the 
condition and administration of the City Insane Asylum on Ward's 
Island, shows beyond question the existence of many abuses for 
which the Commissioners of Charities and Correction are mainly re- 
sponsible. The medical board have done all in their power to ame- 
liorate the condition of the patients, but the criminal overcrowding, 
the improper food supplied and the insufficient number and incapa- 
city of the attendants are matters which demand a radical reform in 
the management. 

The twelfth annual meeting of the American Gynaecological Asso- 
ciation, which was held at the Academy of Medicine in this city on 
the 13th, 14th and 15th of September, was a very successful and in- 
teresting one, and was made all the more attractive by the presence 
of a number of distinguished foreign gynai ologists who had been in 
attendance at the International Medical Congress at Washington. 
Among the papers read was one on the Treatment of the Pedicle after 
Sapra -vaginal Hysterectomy, by Dr. George Bantock, of London. 

New York, Sept. 15, 1887. 



BOOKS AND PAMPHLETS RECEIVED. 



The Transactions of the Medical Society of the State of California, 
Session of 1887. 
The annual volume of Transactions, which has just biBen issued 
from the press of W. B. Bancroft k Co., is a handsome volume of 
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. 134 pa|{es. The puper is good, the typography clear uud free f roi 
errors, and from e\'cry point the work is most creditable to the Ooi 
mittee on Publication. Of the many excellent papers presented 
CRn only allude to the expert medical report on one hundred 
fifty-eight inmates of the Institution for the Deaf and Dumb and the 
Blind at Berkeley, by A. Barkaii. M. D., and the report of the 
Special Committee on Leprosy, W. F. McNutt, M. D., Chairman, 

The former Ireport conaiats of an ehiliorate annlyaia of the cases 
examined and a. series of tables, which will be useful for porpoaea (^ 
reference and investigation. 

Dr. MoNutt's report is undoubtedly one of tlie most valuB,bIe th^ 
has ever been presented to the Society. It is accompanied by, 
supplemental report by A. W. Saxe, M. D. The chairman pli 
himself in communication with practitioners resident at most of 
endemic seats of the disease, and received a series of repUes contaii 
ing a vast amount of practical information. H« finds that there 
an "overwhelming; preponderance of testimony in favor of the c( 
ta^riousness of leprosy, and, takii\g into consideration the el( 
inercial relations which exist between California and coutitrit 
leprosy is endemic, San Francisco being, in fact, the great gateway 
to the United States from Asia and Polynesia, it seems to your 
luittee that we owe it as a duty, not only to ourselves but to this 
great nation, to be watchful and not allow leprosy to get a foothold, 
amongst us." The committee recommends: 

1. That a strict ijuarantine be established against leprosy, 
that all lepers attempting to enter this country be returned 
whence they came. 

2. That those already here, or that develop here, be rigidly seg- 
I'egated. We suggest that a contract be made, if possible, with the 
Hawaiian CSovemment t'i have all Chinese lepers cared for nt the 
leper settlement in Molokai. In this connection we wish to enter 
our earnest protest against the use of the smallpox hospital as a 
leper hospital. It is an outrageous shame that any one who may be 
unfortunate enough to be stricken down with smallpox and removed 
to the hospital, should, in addition, be exposed to the contagion of 
leprosy. The failure to provide a special place for the segregation of 
those afflicted with leprosy we cannot but regard as criminal neglect. 

3. That the bodies of deceased lepers be cremated or buried ' 
lime, as suggested by Dr. Arning, and their personal effects destroyed. 
A Page in the History of Ovariotomy in Loudon. By T. W, Kuniij 

Consulting Surgeon to the Middlesex Hospital. London^' 
Duncan McDonald. 
Thoracic Aneurism, with a Case of Dissecting Aneurism of the S 
face of the Aortic Arch. By H. P. Wenzel, M. D. [Reprints 
from the " Chicago .Medical Journal au " " 
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Licentiates of the Board of Examiners. 



At the regular meeting of the Hoard of Kxaminerii held August 3, 
1887, the following physicians were ftranted certificates to practise 
medicine und surgery in this State : 
Henrietta Brown, San Francisco; Minnesota Hosp. M. Coll., Feb. 

28, '86. 
Jose Reyes Bruciago, San Francisco; Board of PuMic Instruction, 

City of Mexico, Nov. 11, '81. 
Thos. A. CroweJl, Los Angeles; Jefferson M. Coll., Penn., Mar. Il,'7.'i, 
Robt. B. Davy, San Diego ; Jelierson M. Coll., Penn., Mar. 7, '68. 
Hiram Duncan, Dixon ; Coll. of Phya. and Surgs., Iowa, Feb. 17,76. 
Wilson Peter Rem, JSfordhoff ; Univ. City of New York, Mar. 6, '86. 
George Wild Linn, Los Angeles; M. Dep. Univ. of Penn., Mar. 1 2,72. 
Emma L. S. Merritt, San Fran.; M. Dep. Univ. of Col., Mar. 7, '81. 
Geo. M. Merrit, San Francisco; M. Dep. Untv. of Col., Nov. 10,'82. 
Geo. H. Mitchell, Phmnix, A. T.; M. Dep. Univ. of Penn.. Mar. 14, '61. 
John Besley, Pasadena; Ohio M. Coll., Mar. 5, '44. 
Augustus Francis Schafer, Gilroy ; BelleTue Hosp, M. Coll., N, Y., 

Mar. 14, '87. 
Will L. Wade, Los Angeles; M. Coll. of Indiana, Feb. 38, '79, 
Reinhard Weringh, Alhambra; Rush M. Coll., 111., Feb. 21, '82. 
Horace B. Wing, Los Angeles; Chicago M. Coil., HI., Mar. 29, '87. 
At the regular meeting held Sept. 7, 1887, the following wei* 
granted certificates : 
Eenry B. Bessac, San Diego ; Univ. of Mich., Mar. 26, '73. 

F. R. Burnham, San Diego; Detroit M, Coll., Mich., Feb. 28, '77. 
Albert V. Gates, Ono, Shasta Co.; Jeff. M. Coll., Pa., Mar. II, 70. 
W. Scott George, Monrovio ; Kentucky School of M., June 30, '67. 
John E, Haynea, Los Angeles; Univ. of Penn., Mar. 12, 74. 
Francis L. Haynes, Los Angeles; Univ. of Pena, Mar. 14, '71. 
Robt. W. Haynes, Los Angeles; Univ. of Penn., June 15, '81. 

I J. A. Landis, San Diego ; M. Dep. Univ. of Nashville, Tenn., Mar. 

1, '60. 

\ T. J. McCoy, San Diego; Kentucky School of M., June 29, 80. 
' Fred. P. Muffe, San Francisco ; Univ. City of New York, Mar. 8, 87. 

G. Walter Otto, San Francisco ; Univ. Leipzig, Germany, Aug. 4, '77. 
Sherman H. Washburn, Elsinor ; Detroit M. Coll., Mich., Ju!y 10,72. 
Hal. M, Wyman, Los Angeles; Mich. Coll. of M., Mar. 3. '83. 

The application of Luther M. Davis, of Walla Walla, W. T., Jop- 
lin CoU. of Phys. and Surgs., was rejected on account of "insufficient 
I credentials." The Board, together with the State Board of Illinois, 
! refusing to recognize the diplomas of said institution. 

The application of J. H. Fatty, of Han Francisco, holding a diploma 
I from the Kansas City Coll. of M., Mo., was rejected on the same 
I .grounds. Wm. M. Lawlor, Secretary. 
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OFFICIAL LIST OP CHANGES IN THE STATIONS 

DUTIES OF OFFICERS SERVING IN THE MEDIGA: 
DEPARTMENT OF THE U. S. ARMY (DIVISION 0] 
THE PACIFIC), FROM AUG. 20 TO SEPT. 20, 1887. 

Upon recommendation of the Medical Director of the Department, 
leave of absence for one month, with permission to apply to the 
proper authority for an extension of one month, is granted As- 
sistant Sui^eon W. B. Banister, to take effect upon 
Fort Lowell, of Assistant Susgeon J. B. Girard, S. 0. No. 91, 
Dept, Arizona, August 29, 1887. 

The journey performed by Assistant Surgeon Leonard Wood, frc»B 
Fort Huachuca, A. T., to these headquarters, in compliance 
with telejrraphic instructions of the 31st of August, ultimo, is 
approved and confirmed aa necessary for the public aerrice. 
S, O. No. 94. Dept. Arizcma, September 9, 1887, 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS,] 
U. S. NAVY (PACIFIC STATION), FROM AUG. 20 TQi 
SEPT. 20, 1887. 

Medical Director Albert L. Gihon granted leave of absence for one 
month, from September lat, for the purpose of attending the 
International Medical Oongresa, at Washington, D, C, and a»- 
B Bume the duties of Chairman of the Section on Climatology. 
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Reporls from Cities on fJie Pacific Coast of 10,000 inJuibitariA 
and ■apwarda, for Ike Month of August, 1887- 
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ORIGINAL ARTICLES, 

IKJURIES OF THE JOINTS, WITH REPORT OF ELEVEN 
I, CASES TREATED AT THE COUNTY HOSPITAL." 

K ^ G. A. Whitb, M. D.. SaLTamentO, Cal, 

Wr Few fields in the (ioiiiain of surgery furnieli more food 
for anxious thought than that of injuries of the jointer 
Sncceasfiii treatment in this field of practice ta inaniff 
evidence of anrgical skill and no small degi'ee of great gooill 
fortune, whilst failnre in a single instance is liable to 1( 
to disastrous consequences, and may possibly forever ruin a 
fair reputation. In a suit for damages whicJi too often 
follows such failure, "twelve good men and true" may provide 
an impecunious but enterprising patient with luxuries for 
life at the expense of the unfortunate practitioner The 
annals of medical jurisprudence are tilled to repletion with 
cases of alleged malpractice, wlierein tlie surgeon is sought 
to be mulct in damages for failure to obtain perfect results 
in the treatment of joint injuries. 

1 recall to your mind the unhappy experience of Dr. 
Graves, of Potaluma, with which you are all familiar. In a 
suit for damages against Graves it was wickedly averred by 
the plaintiff who had sustained an injury near her ankle joint 
that defendant, by his neglect and iU-ti-eatment of her case, 
had caused permanent aud irrepamble deformity to this ar- 
ticulation. Two professional rivals, of little reputation, and 
leas professional honor, desiring to ride into notoriety over 
the ruin of Dr. Graves, unblushingly sustained the averment 
of plaintiff. Aided by mercenary but cunning counsel, a 
sympathetic jui-y was found which directed that Dr. Graves 
pay over to a charity patient the savings of a lifetime ! And 
this in spite of the positive evidence of eminent experts who 
'BBtified on Graves' behalf. It required the united efforts 

* Rosd belore the StMrunento Soeiety for MsdicHi Improvement. 
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the profeBsion of the State to prevent the cotiBurnmation of 
this outrageous verdict. This Society, to ita honor be it said, 
took a leading part in saving an innocent medical brother 
from wicked spoliation. 

In the light of experience derived from this case, prndent 
eurgeone will do well to warn patients witli joint injuries 
that our best efforts at treatment are sometimes futile and 
that impossible results cannot he obtained. Before consider- 
ing the subject matter of this paper it may not be unprofit- 
able to briefly review the anatomy of joint structures. 

There are three kinds of joints, viz; synarthrosis or 
immovable, am phi arthrosis or mixed, and diarthi-osis or 
movable joints. Tlie diarthrodial joint is of greatest interest 
to surgeons for obvious reasons, and will almost exclusively 
engage our attention to-night. 

Designed to facilitate locomotion and give grace to the 
various movements of the body, it is of primary importance 
that the norma! functions of the joints be not interfered 
with. As no physical effort is possible without the concurrence 
of joint movement, as certain joints — the costo-spinal — are 
in perpetual motion, and as others are necessarily subjected 
to great violence, they have been constrncted of such 
materials as admit of a maximom of motion with a minimum 
of friction and without producing pain. Bony tissues are 
feebly supplied with blood and have comparatively few 
nerves ; ligaments are composed of white fibrous tissue and 
have fewer still, while interarticular cartilages have none. 
These materials, therefore, are admirably adapted for joint 
building. In addition there is the synovial lining membrane, 
whose function is to secrete a lubricating fluid. It serves 
another and most important purpose : it spreads the mantle 
of its protection over less sensitive structures and does duty 
as a perpetual picket guard against invasion from without. 
Bone and ligament may eacli withstand violent assanlts; 
articular cartilage may indeed be destroyed by the ravages 
of gout without exciting serious concern; but let a foreign 
foe invade the synovial territory and a fieroe battle at once 
-vnsnes with such weapons of pathological warfare as heat, 
'pain, redness and swelling. 

•' Barwell, in his Treatise on Diseases of the Joints, says: — 
'"To our idea of a diarthrodial joint are necessary a distinct 
cavity, lying between and separating the bones of the articu- 
lation ; also at least two pieces of cartilage interposed between 



these boiies; each piece of cartilage lining tlie end nf each 
bone ie not coDttnnoue, biit iu contact with the other. The 
gliding, roiling, or twistirjg luovetnent must take place 
between these cartilaginous anrfaces, kept moist by a Benret- 
ing membrane, which closes the cavity of the joint. The 
essential constituenta. then, of an arthrodial joint are: let, 
The bones, which are iu apposition, but separated from eacli 
other by a cavity ; 2d, The cartilages of incrustation ; 3d, 
The synovial membrane. But, besides these are: 4th, Liga- 
ments binding the bones together ; 5th, Frequently an inter- 
articular fibro-cartilage." 

In his article on Injuries of the Joints — "International 
Encyclopedia of Surgery," Vol. Ill, Edmund Andrews say.- 
that "injuries of joints derive their greatest importance 
mainly from two circumstances, both of theru mechanical in 
their nature: lat, The complexity of their strncture, which 
renders a slight displacement of parts, or adiiesion of snr 
faces, fatal to their perfect mechauical action ; 2d, The 
presence of the synovial cavity, which, on exposure to t\nt 
air, receives septic germs, and becomes a reservoir filled with 
lUtrid secretions, which both poison the whole system, and 

sally, cause caries of the bones." 

Injuries of the joints may, for convenience, be classiiied as 

lUowB : Contusions, sprains, dislocations and all varieties of 
wounds, including compound dislocations, compound frac- 
tures and gunshot wounds. 

A Sprain is a wrench of a joint with such force that the 
capenlar ligament suffers overstrain or perhaps laceration, or 
a tendon may be ruptured, the vessels about the joint may 
be torn but the bones are not dislocated. The hinge joints 
of the ankle, knee, elbow and wrist suffer from sprains more 
than other large joints. The thumb, fingers and toes are 
also frequently sprainetl, but owing to their smaller size are 

ore amenable to treatment. 

.Z>wiocoiton..-— Gross defines a dislocatiou as follows: "A 
Sslooation or luxation is the sudden and forcible removal of 

18 articular surface from anothei", either as an effect of 
external violence or inordinate muscular contraction ; or a 
diseased condition of the component structures of the 
affected joint." Large volumes nave been written on this 

iry important class of injuries alone. Indeed, books of 

insiderable size exist, descriptive of the injuries of a single 
It is not possible tlierefore to include ailescription of all 
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dielocatioiiti within the liuiitB of this paper, the full considera- 
tion of any one of the more important luxations affording ' 
ample matter for one evening's work. What has been said with 
reference to diaiooations applies with greater force to frao- 
tnres. 1 shall not, therefore, occupy yuiir time with even h 
condenaed description of theae divisions, but proceed to cite 
a few instances of joint injuriee that hiive been treated at 
the County Hospital during my service. 

Vase I. — A young German, aged twenty-four, was brought 
to the Hospital at three a. m., Aug. 2, lo85, suffering from 
a gunshot wound of the left shoulder. With a friend Tie had 
b(!en raccoon hunting the previous night. He entered a 
thicket on all fours, and discovering the game, called to his 
companion to pass him the shotgun, which was promptly 
done, the muzzle foremost. The gun exploded, and the en- 
tire chai^ of shot entered the young man's shoulder, from a 
distance of only a few feet. The sort parts were badly lacer- 
ated, and the bones of the shoulder Joint, more especially 
the head and upper end of the humerus, were very moch 
comminuted. The box of bony fragments before yon gives 
evidence of the extent of the injury. The brachial artery 
was not injured, hence I thought the case was a fair one for 
resection, instead of ampntation. Assisted by Dr. Nelson I 
operated and dressed the wound with antiseptic precautions. 
A few days later the case promised a favorable termination. 
Owing to fatdty dressing, as 1 now lielieve, the patient suf- 
fered from acute septicemia, but ultimately made a com- 
Slete recovery. November 3d, three months after the aeci- 
ent, he went to work handling wheat sacks in the Phoenix 
flour mill. December 6th he applied to me to remove a 
fragment of bone which had exfoliated from the acromion 
process of the scapula, or rather the stump of that process. 
No other complication arising, the patient returned to his 
home in Kansas disgusted with California '-coon hunting," 
but eminently pleased with the results of antiseptic surgery. 
Six months later, in a letter to a friend in this city, he 
stated that he could lift seventy pounds weight with his 
crippled arm. I exhibited the case at a meeting of the 
Society shortly before he was dismissed from the Hospital. 
It waa then doubtful how much use could be secured to the 
iimb, and 1 now take pleasure in reporting the succem 
issue of the case. 
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kill dislocations of the alujulder joint, if tlic case j» seen 
riy, reduction is easily effected by proper manipulation and 
tension, especially when aided by ana'sthesia. In dieloca- 
ma of long standing it is vastly different. Here we have 
contend with the results of adhesive inflammation, and 
perhaps even joint destruction. In a few obstinate cases our 
strongest efforts are made in vain. The following is an il- 
^-^UHtration wherein attempts at reduction met with humili- 
Hg|tiiig defeat : 

^^ Vase //.—On the 4th of December, 18S5, Dr. France, of 
^Kio Vieta, brought to the Hospital a Welshman, aged sixty 
years, suffering from a subcoracoid dislocation of the right 
humenis and a dorsal dislocation of the right femnr. This 
singular accident, or rather double dislocation, was produced 
ill the following manner : While driving a fractious team 
tlie man was thrown from Lis wagon and rolled down a steep 
bank ; while rolling, one of the horses fell upon him. The 
patient was without treatment for an indefinite number of 
days. Attempts at reduction made by Dr. France being 
futile, the case was brought to me some six weeks later. 
HsDrs. Clnnese and Huntington were present when reduc- 
^H^on was attempted. We Hret tried manipulation and ex- 
^Hfeneion ; failing in this a roller towel was fastened around 
^^^e arm by a clove hitch, and forced extension and counter 
extension tried ; prolonged efforts were made with the 
patient fully etlierized, but our combined forces were 
doomed to defeat. Owing to the man's age and the condi- 
tion of Lis arteries, and in view of the fact that considerable 
contusion of tlie parts had resulted from tlie violence of the 
manipulation, it was resolved not to resort to the aid of pul- 
leys at that time, but to defer it for some days later. Ileauc- 
tion of the dislocated hip was easily accomplished by manip- 
ulation, after Bigelow's metliod. tirateful for small favors, 
the Doctor returned with his patient to Rio Vista the fol- 
lowing day, and 1 am ignorant of the unbseqnent history of 
the case. 

It may here he stated that many persons with unreduced 
dislocations of the shoulder joint have fairly useful arms and 
are frequently capable of performing ordinary manual labor. 
I have seen several such cases. At present there is an old 

Ian in the Hospital with a ao-ealled false joint, and another 
1(086 arm was broken at the elbow more than fifty years 
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ago, with resulting non-union. A more tlian nana! interest 
attaches to this case from the fact tliat he was a patient of 
Sir Aatley Cooper. 

Injuries to the elbow joint are of common occurrence, and 
the archives of the Hospital are full of such accidents. 

Case ni. — A woman, aged thirty.Hve, was thrown from a 
wagon aiwi sustained a compound fracture of the condyles of 
the humerus, with dislocation of the ulna, she was brought 
to the Hospital. This was in 1878, before antiseptic sur- 
gery had developed into its present perfection. Carbolic 
acid was tlien the sheet anchor of antisepBis. Under its oae 
the woman made a good recovery, with a useful joint. 

Case lY. — A farm laborer, whose arm was caught in a 
mowing machine, laying open the elbow joint and fracturing 
the ulna, made a good recovery under antiseptic dressings. 

Case V. — A boy, aged eighteen, was brought to tlie Hos- 
pital with a gunshot wound of the wrist, that did not end so 
happily. Destructive synovitis developed, which necessi- 
tated amputation. The operation was performed with the 
assistance of Dr. G. L. Simmons. 

Case VI. — A girl, aged eight, whose ankle Joint was laid 
open by a mowing machine, the tarsal bones being mnch com- 
minnted, recovered with a useful joint under antiseptic dress- 
ings, without an unfavorable symptom. 

Case VII. — A boy, aged sixteen, of hemorrhagic dia- 
thesis, after a slight contusion of the knee joint, was 
brought to the Hospital with the knee badly swollen. The 
joiut was tapped, and more than a pint of dark blood dis- 
charged. Tlie wound was irrigated with bichloride solution 
and closed. Under antiphlogistic treatment with pressure, 
the case made a fair recovery, but there was some stiffness 
for a year- 

Vaae VIII. — A sailor, aged thirty-eight, of rheumatic 
diathesis, developed destructive synovitis after a slight in- 
jury to the knee. Excision was unsuccessful, and araputa- 
tioL became necessary. Owing to persistent ostitis, ream- 
putatiou was done before the stump healed. I saved the 
I end of the amputated stump of the femur, and you can see 
the condition of it. It is covered with small osteophytet, 
which, acting as irritants, retarded the healing process. 

Case IX. — An officer, acting as constable's keeper 
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hotel on Front street, was assaulted by the proprietor and 
anotlier man; during the struggle the officer was thrown 
upon the floor, and while being held down by one of the 
BBsailants, the other struck him several blows upon the knee 
with a broken beer glass. One blow of the glass penetrated 
the outer side of the right knee joint, another blow severed 
the ligamentum patellte just below the lower border of that 
bone. The wound was temporarily dressed by Dr. Parkinson 
at the Receiving Hospital and the patient transferred to the 
County Hospital, Hsemorrhage from the inferior internal 
ttrticular artery was profuse, and the joint cavity filled with 
blood. I thoroughly irrigated the wound with bichloride 
solution, 1 : 1500. The divided tendon was united by 
three sutures. A drainage tube was introduced and an anti- 
septic dressing of iodoform and bichloride gauze applied ; a 
long posterior splint, with elevation of the foot, completed the 
dressing. A moderate synovitis ensued, with chill and some 
pHnilent discharge. These threatening symptoms yielded, 
however, to treatment, and three months later he returned to 
hie home. There is still stiffness, but 1 feel sure that time 
and proper exercise will ultimately restore the joint. 

The treatment of fractures of the neck of the femur and of 
intercapsular fractures of this bone, furnishes alone material 
enough for a paper. I shall therefore speak of these sub- 
jects merely for the purpose of exh'!biting one or two bony 
specimens of interest in this connection- 

Case X. — The first case was that of a young man, aged 
36 years, who sustained a fracture of the neck of the thigh 
by falling from a pile of lumber. There is nothing very 
peculiar about the case except that some doubt existed as to 
whether or not the fracture was intracapsular. Two years 
later this patient died of phthisis in the County Hospital, 
and the bone before you, which I obtained at the autopsy, 
dears up the doubt. It also shows that good union took 
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Case XI. — The other case was that of a common drunk- 
^ 3 52, who, in 1874. slipped upon a champagne cork 
while in the act of rolling a ball in a bowling alley. A few 
hours later he was brought to the Hospital and T made a 
diagnosis of intracapsular fracture of tlie femur. He was 

Eed in the usual way with extension and connter-exten- 
and in due course of time recovery followed with some 
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Blwrteniiig, but a uBefiil Jimb. JJuriiig the month ol Jaum^^^Tii 
last the mail died in a saloon. I made a poet mortem exaa 
inatifni for the Coroner, and secured the specimen which _ . 
' " ■ "" ■ En was an excellent exampz^^ 
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o£ ligamentous union; this has been destroyed during the 
cleaning process, and we now have the shaft of the femnr, 
the upper end covered with,extensive exoBtosea and the sep- 
arate fragmentary head of the bone. A typical example of 
intracapsular fracture with fibrous union as the result of 
treatment. 

I shall not weary you with a further citation of cases of. 
joint injuries. It is true I have but briefly reported a few in- 
stances of this class, yet sufficient, I hope, to awaken interest 
ill this important iield of surgery. It is conceded that under 
the old system of wound treatment many brilliant examples 
of resections and Joint surgery are to be found, but to Lister 
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"we are indebted for a much greater ratio oi success, for in 
r»o class of wounds bas antisepsis achieved so many and sueh 
signal victories as iu wounds of the joints. 
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i STRAPPING IN MUSCULAR SPRAINS. 

:i cases of sprainwl baok, caused by falls or in lifting, 
re the muscles, particularly in the lumbar region, have 
I wrenched, I find that shingling the parts with adhesive 
ter gives great relief. The plaster is cut in strips two 
wo and a half inches in width, and of sufficient length to 
^.™b the back at an angle of forty-five degrees, extending 
from the sixth rib above to below the crest of the ilinm. 
The strips should overlap for half the breadth as when strap- 
ping in cases of pleurisy. The first atrip goes from left to 
right, crossing the spine about the seat of pain, the seconil 
from right to left, crossing the spine at the same point. This 
will form an X. The third runs froTn left to rigiit, half over- 
lapping the first strip, and so on until the painful region is 
well covered ; then put oue or two strips transversely. I 
Knd that the warmth of the plaster is soothing, while, at tlie 
same time, it keeps the parts as much as possible at rest and 
allows the patient to exert himself without moch pain. The 
strappiug should be left in place for several days after the 
pain nas ceased. 

I was led to adopt this method by observing the instant 
relief afforded in the ease of a printer, who, when carrying a 
" form " to the press, slipped, severely wrenching Che lumbar 
region of the spine. When seen immediately after the acci- 
dent, he was unable to move witliout great pain. The appli- 
cation of the strapping afforded great relief, and enabled 
rim to resume work in a few days. .t^M 

T. W. SEKVISS, M. ii^^M 
Oroville, Cal. ^H 

SURGICAL MEMORANDA. B 

SUCCESSFUL TRACHEOTOMY FOR DIPHTHERIA. '^B 
The usual ill-success of this ojjeratiou with t!ui di.-^uredit 
that is consequently thrown upon it induces me to briefly 
report the following case iu order to record a result wiii*^ 
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Has 

^^Ktnay emphaeize the valne of early resort to surgical in- 

^F -terference: Minnie — — , aged two yeare, became oroiipy 

on September 36th. Tliere wae slight fever, but as days 

Eassea the croupiness became more alarming and on Septem- 
er 30th I was called in. Emetics had been given with hut 
temporary relief. The child grew steadily worBe, and next 
day Dr. Huntington saw the case in conaultation. The teju- 
perature was 101°, pulse strong and rapid. There was slight 
rednesB but no deposit in the fauces. The breathing was 
more stertorous that evening and aB the child was becom- 
ing cyanosed, the respiration being stertorous and long 
drawn, (12 to the minute) and the strength rapidly failing, 
tracheotomy was decided on. With the assistance of Dr8. 
Huntington and McKee the high operation was performed. 
Immediately upon the introduction of the tube the breathing 
became tranquil and the pulse slowed, the cyanosis disappear- 
ing. The infreqneiicy of the inspirations was for sometime 
a source of anxiety and artificial respiration was practised 

Kbut this was diseontinned as it was found that the breathing, 
fcongh slow was regular, a condition which persisted for 
■evera! hours. At the time of the operation no membrane 
was encountered. During the night a thick, gummy exuda- 
tion was expelled through the tube and on the following day 
several pieces of characteristic diphtheritic membrane were 
coughed up. On the third day the matter expectorated had 
considerably diminished. On tlie tifth day the tube was 
removed, and as it was found that air was entering by the 
mouth it was not introduced. The child made a rapid and 
perfect recovery. The voice, though somewhat husky, re- 
turned on the second day after the removal of the tube. 
The opening in the trachea was closed on the twelfth day. 
It may be said that this case like others would have recovered 
without surgical interference; in view, however, of its critical 
condition, which continued for several hours after operation, 
n t^ chances for survival unaided seem more than doubtful. ^_ 

DEPARTMENTS. I 

Obstetrics, diseases of women and of children. 

By Wallace A. BuiBOS, M, D., 

Opkeationb on the Pregnant Uterds. — Prof. Hofheibr 

»' Deutsche Med, "WocLenschr." Bd. xiii, Hit. 19. 1887), presents a 

llBTiew of fifteen operations on the pregnant uterus; two wera 
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Caaarian sections ; of the rest, se^'en were 
for fibro-myomata. Of the fifteen cases two died ; one after supra- 
vsginal amputation of the cervix, the other after Freund'a extirpa- 
tion of the uterus following Cresarian section. In three cases of 
Hupra-vaginal amputation of the cervix the patients aborted — re- 
lapse of the carcinoma Boon following. In a fourth case, tlierefore, 
of carcinoma of the cervix, the pregnant uterus (second month) was 
removed in its entirety jier vnginam None of the patients oper- 
ated on for myoma died. Single myomata were removed after 
laparotomies in two cases. The uterus was removed four times — 
twice at the end of pregnancy. The author believes that pregnancy 
does not increase the danger of operations on the uterus. In many 
particulars the operative technique is even simplified by the 
greater accessibility of the diseased parts by considerable relaxa- 
tion of the tissoea, and by the possibility of a more perfect closure 
of the incision. — Sehmidt'i Jahrbueciier, Bd. 314, Nr. 9. 

Dilatation of the Uterdh. — The metrotome is nearly al>au- 
doned, except in discission of the external orifice in either acquired 
or congenital stenosis. Even here :t introduces the unnecessary 
risk of profound and extensive rupture, and, unless followed by 
other means of dilatation, it is altogether useless. The rapid 
method of Schroeder, which consists in bilateral incision of the cer- 
vix, even to the eul-'le-gacs and the forced introduction of the 
finger through the internal oa, notwithstanding the great authority 
of ite inventor, has not been accepted by the profession. A pro- 
cedure that exposes the patient to the danger of serious haemorrhage 
and of grave lesions not only of the vaginal portion of the cervin 
but also of the fundus, and even of the broad ligaments, I do not 
hesitate to characterize as brutal. 

Of the numerous dilators of Osiander, of Busch, of Sims, of 
Ellinger, of Greenhalg, of Mathieu, of Priestly, of Schultze, etc., 
etc., it is necessary to say little. Even Schultze has renounced the 
employment of his own except after the use of a laminaria tent to 
Boften the uterine muscle and render it dilatable H^gar and 
Kaltenboch declare that they have never obtained sufficient dilata- 
tion with these instruments, and speak of them only as a matter of 
history. Landau and Ohrobak are of the same opinion. The 
equable distribution of the expansion force as secured by the coni- 
eal and cylindrical instruments of Fritsch, of H6gar, of Schroeder 
and of Tait seems to me better adapted to the end in view. Of 
these instruments U^gar's are the best. They are of hard rubber, 
perfectly smooth, and consequently easy to keep clean and aseptic. 
They have a slight curvature and are graduated by the half mili- 
metre, from one inilimetre to two and one half centimetres in diam- 
eter. With these bougies one can obtain any degree of dilatation 
desired, even to the digital exploration of the fundus uteri and the 

'liicei of the Fallopian tubes. In general, however, even in narco- 
sitting of more than an hour is necessary to reach numbers 
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l(ito3(). To lie really rapid in thuir aotion they must be pr^- - 
ceiled by a Uriiinaria tent, which softens the uterine muscle and 
impairs its resistance. Slow and gradual dilatation is eti'ected by 
the instruments of Schotz and of Ir\isfontaines by tents of sponge 
laminaria, tupelo, etc., or finally hy the method of Vulliet. The in- 
struments of Schotz and Trvisfontaines are constructed on the same 
principle, but in my opinion they possess no advantage whatever 
over laminaria. 

The danger of infection coiiBtitutes the chief objection to tents, 
but, as Uoodell has pointed oat, it is not the iirst tent that does the 
mischief —this, perhaps, irritates and abrades the mucous m«an- 
braoe and prepares the way for infection, but it is the repeated in- 
troduction that ia dangerous. Of all forms of tents I prefer the 
laminaria by far, und 1 preserve them in an ethereal solution of 
iodoform (1:10). This renders them not merely aseptic, but better 
still, antiseptic. They lose their polish ; even become slightly' 
rugous. They become also somewhat pliable, and they preserve 
whatever form may be imparted to them^a not inconsiderable ad- 
vantage. Prolong immersion in this solution removes the prin- 
cipal objections to laminaria — -the danger of infection, the difficulty 
of introduction, on account of rigidity and ease of e.tpalsion from 
the uterus on account of their polished surface. I have tried sev- 
eral methods of dilatation, but the following has gi\'en me the best 
results in a large number of cases : 

Having thoroughly washed and disinfected the vagina and 
uterus by means of either a phenol (3:100) or a sublimate (1:1000) 
solution, injected by a double current catheter, 1 -introduce the 
laminaria lent, carefally adapted to the length and calibre of the 
uterine canal, and thoroughly disinfected as previously described. I 
crowd the tent to the fundus and allow it to project a half centi- 
metre from the external orifice. Then, maintaining the tent in 
place, I throw a stream of hot carbolic water against the cervJA. 
Being thus provoked to contraction the uterus moulds itself to the 
tent and retains it in place. J secure the tent still further hy 
tampons of cottsn-wool saturated with horated glycerine, and 
sprinkled with iodoform powder. The patient maintains the dorsal 
decubitus until the next day. Pain is very moderate, and occa- 
sionally even altogether absent. At the end of twenty four hours L 
remove the teut, and in the great majoritv of cases 1 find that it 
has remained perfectly in place, and even when it had been partly, 
espelled by uterine contractions the desired effect had been ob- 
tained; i. e., a certain degree of dilatation of the uterine canal, and 
especially of di.lalability of the uterine tissues. Very rarely do I 
find it necessary to introduce a second during the following twelve 
hours. Should I do so, I envelop it in " iodoformized " gauze, to 
diminish the danger of infection and to hold the tent better in 
place. It may happen that the first tent produces sufficient dilatation 
for the purpose in vitw. If not, I ana^thetize the patient, and in 
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five minutes insert ITegar's bougies up to thn highest n 
method seems suitabio to all cases, 

Vulliefs method remaina. (vide Times, 1887, page ! 
neither diflicult nor painful. Unfortunately, however, si 
days, and somfltimea more, are necessary to attain the desired result. 
It promises excellent results with those who have the patience to 
submit to it.— Bh. Fraepont in Annalss de la Society Medieo' 
ChirUTgienle de Liege, August, 1887. 

Antiseptic Thisatment of Infantile DiAnRn<EA. — At birth 
the digestive tract of the infant is free from miiirobes. Within the 
first few days of extrauterine life, however, they make their ap- 
pearance in great numbers and variety. They are not all path- 
ogenic. Some of them serve a useful purpose, assisting, as M. 
Vigna! has shown, in the physiological labor of digestion. Of these 
unbidden guests of the alimentary canal he has isolated the vari- 
eties that coagulate milk, and at its expense fabricate leucine, 
tyroaine, the fatty acids that dissolve caseine and that transform 
the lactose into lactic acid. 

Other microbes of the digestive tube, at least in normal condi- 
tions, are for the most part innocuous. They cause fermentation of 
the food and fabricate various chemical sutatances, acetic, butyric, 
valeric and oxalic acids, sulphuretted and carburetted hydrogen, 



ammonia, trimethyl amine, 
d especially the p 



leucine, tyrosine, indol, phenol, cresol, 
omaines, but in insufficient quantity to 
be toxic. When neither the microbes nor putroscible foods are in 
excess, the excretory organs have time either to detain for ultimate 
destruction or to eliminate the toxic compounds absorbed from the 
intestines. But i£ certain conditions — moist heat, abnormal chemi- 
cal reaction^transfomi the contents of the stomach and bowels 
into a medium peculiarly favorable to the multiplication of mi- 
crobes ; if putrescible matter is fumislied in Iwge quantity, the 
toxic compounds already mentioned are produced more rapidly than 
they can be excreted or destroyed ; they accumulate in the organ- 
ism, and toxic phenomena ensue. 

Of the chemical products of raicrobio origin that play an im- 
portant role in the diarrhoea of infants, the chief are the acids and 
tiie ptomaines ; the former may produce diarrhcea by direct irrita- 
tion of the intestinal mucous membrane, but the latter produce the 
phenomena of sudden and violent poisoning. These alkaloids, or 
ptomaines, differ considerably in their toxicity, but in a general way 
it may be said that the alkaloids derived from the decomposition <^ 
albumen have a tendency to produce diarrhrea. Of the putrescible 
albumenoids present in the digestive canal of the infant the most 
important is milk, then follow other nitrogenous foods, mucus, 
serum, blood, pus and sloughs of the gastro-intestinal mucosa. 

Besides the administration of antiseptic remedies the antiseptic 
treatment of infantile diarrhtea comprehends many precautions 
i^Opted by our predecessors, but wholly inexplicable by any othi 
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theory than that of the septic nature of this dtseafie. Patting the - 
bottle-fed infant to the breast ia an antiseptic measure, as are boil- 
in); the milk, laxatives and the reduction of the quantity of ali- 
ment. The success of calomel depetida perhaps as much on ite di- 
rect antiseptic, as on its inilirett antiseptic, or purgative 

iperties. Jacolii gives .05 to ,3, and Emmet .05 to .1 
a gramme at a dose, and Caille puts ,02 of a gramme dry, 
on the tongue, hourly, for five hours. Resorcine is used by Jacohi 
and Caille, in doses of .2 to .5 of a gramme, with bismuth, chalk 
r Dover's powder ; salicylate of soda (.05 to .1) and naphthaline 
(.1 to .2} by Holt ; henzoate of sodium (.25); hydrochloric acid and 
carbolic acid by Caille, and nitrate of silver (.001 to .002 gramme 
every two hours by Jacobi. 

Thymol, on account of its feeble solubility, is regarded by Martini 
IB an exceUent inte&tinel antiseptic. But naphthol, perhaps, is to 
be preferred to all of the antiseptics already named. Its equiva- 
lent of toxicity is 1 gra. to 60 kg. It is slightly soluble in water 
by prolonged agitation ( 33 to 1000). In this solution Bouchard has 
demonstrated its antiseptic powers. Large enemas of warm alco- 
holized or salicylated water is another important means of intestinal 
antisepsis. 

In the "green " diarrhcea of nurslings Ha gem has demonstrated 

the value of lactic acid — the microbe of this form of diarrhiBa be- 

^ unable to live in an acid medium. He gives a teaspoonfnl of a 

two per cent, solution, after nursing, and finds that the vomiting 

n ceases, the stools diminish in frequency and lose their greenish 

3r, and finally become normal. This form of disease is ci 
tflgious, and the stools should be vigorously disinfected. — -^'JT^ 
Medicu/e, September 17, 1887. 






SURGERY AND PATHOLOGY. 

By I. W, Hu.NTiKoTo.v, M. D., Surgeon, Southern Paoiflo Company's HosplM. 

Tbb Radical Cure op Hydrocele. — ^Whileina vast majority 
of cases of hydrocele ordinary niethods of treatment suffice ; yet 
occasional recurrences of the condition dftnanded more vigorous and 
heroic measures. Tht're is no new method of treating hydrocele. 
Antiseptic precautions in wound dressing have rendered possible a 
revival of some older methods which were abandoned temporarily on 
account of the risk to the patient. The operations now much in 
vogue are as follows : 

1. Jncixion. (Volkmann). An incision is made from the ex- 
ternal abdominal ring to the base of the scrotum and reaching dovn 
to the tunica vaginalis, That membrane is incised along the track of 
the Hrst wound. Bleeding vessels are ligatured. The subsequent 
steps are, brietly, ii'rigation with a three per lent. carbolic soluticn^ 
suturing of the tunica to the integument, and the application. "^^^ 
careful antiseptic dressing. 
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Partial Jiegeetion. (Julliard). After the skin and tunica 
Tagimilis have heen cut, as in Volkmann's operation, the redundant 
portions of the tunica are removed. A drainage tube is then Iftid 
in the wound, up to, but not into the tunica vaginalis, and the skin 
wound closed. 

3. Complete Resection of the Parietal Tunica Vaginalis. (Berg- 
mann). After section of skin and tunica vaginalis, the latter is 
dissected off close to the epididymis and testicle. Bleeding vessels 
are ligatured, a drain^e tube laid in, and the skin wound closed by 
numerous sutures. Irrigation is conducted similarly in all opera- 
tione. There is no doubt that the operations thus briefly described, 
while devoid of difficulty, are by no means without elements of dan- 
ger. The risks, however, can be so minimized by care, that the 
results compare favorably with the milder methods by injection. 
The only one of the three which seemed to involve difficulty was 
that of OKcision, but I was astonished to hnd with what ease the 
distended tunica vaginalis peeled off the front of the cord. The 
after treatment is a matter of great importance. Neither of these 
operations is justihable without it be at the hands of a surgeon 
.disciplined in all the minutire and details of antiseptic precautions. 
8. McArdle, in the Dublin Journal of Medical Science, Sept., 

;87. 

'BE Treatment op Tetanus. — Some years ago, says Austin 
Meldon in the "Medical Press and Circular," I treated a case of 
tetanus with a combination of hyoscyamuit, belladonna, and conium. 
The case was very acute. First symptoms noticed on the fifth day. 
On the following day the pulse was 130 and temperature 103*. 
Under the above treatment the patient recovered. Some months 
later I met another successful case, beginning on the seventh 
day. Of seventeen cases which I have now treated by this method, 
thirteen recovered and four or 23 per cent. died. The writer has 
collected 937 cases treated by all methods. Of these 186 recovered 
and 7fl2 or 80 per cent. died. 

Pkbumonotomv. — M. Gtjekmonpebs reports a case to the Acad4- 
inie de Medicine, in which he performed this operation on a man 
twenty-four years of age who had had vomicre for four years. Hia. 
vonclnsions are that exploratory incision of the pleura is, at least in 
certain cases, an operation of little danger. When the ftetid odor indi- 
cates that the focus of suppuration is contiguous to the digestive ca- 
nal, the incision in the pulmonary parenchyma ought to be carried 
to a sufBcient depth through apparently healthy tissue. If two foci 
exist with slight communication, one of them will be found to be 
more or less inaccessible. Tepid injections of a stimulating solution 
will determine a communication between the two tracts and also 
■facilitate their evacuation through the thoracic parietea. Practised. 
under favorable circumstances pneumonotomy is an operation in 
which the consequences are relatively harmless and can render very 
important service. — Progrea Medical, Sept. 3d, 188T. 






Thbatmknt of AsafHiaM at Moore's Method.— M. Lepink 
reports two caseti of aneuriam of the arch of the aorta treated by 
Moore's method. In the (irst, iu consequenoe of the failure of dif- 
ferent methods, and fearing a rupture of the sau, he passed a very fine 
Pravaz needle into the tujuor and through it a hair, (Crin de Flor- 
enca) at leaat 30 cm. in length, previously soaked in carbolic oil ; he 
introduced fifteen similar hairs. The patient miccumb to a pulmonary 
complication which had commenced before the operation. The 
autopsy showed the sac to be lilled with soft blood clots. In the 
second case M. Lepioe passed a watch spring into the sac, leaving 
35 cm. in the aneurism. The tumor had diminished in size 
and there had been no complication other than a small aubou- 
taneouB abscess. There had been considerable benefit. — ~L'G^ 
Medieale, Sept. Gth, 1887. 






OPHTHALMOLOGY, OTOLOGV AND LARTNGOLOGV.H 

By Wm. Ellebt Brigos, M. D. 

SiNOULAR Inoculation of Svpnius Through thb Lids.— Db. 
TBPL1A.CHINE communicated the observation of a true epidemic of 
syphilis in the province of Glazooski. Among the ignorant popula- 
tion of that country all eye diseases are attributed to the presence of 
foreign bodies, and the customary treatment is to have medical 
magicians lick the conjunctiva and lids. One of these having ac- 
4]uired syphilis, communicated it by licking the lids of 13 per cent. 
of the population among whom eye disease was frequent. The symp- 
toms hrst made their appearance in the form of an indurated 
chancr.:; on the upper lid. — Journal de Med. de Bordenux — R*v. 
Olinii: d'Oeulistique. 

The Otophone. — J. A. Malosev, of Washington, D. 0., de». 
cribes a new instrument, ("Arch, of Otology," Sept, 188T) devised to 
aid the deaf, and to assist in restoring the hearing, and in the in- 
struction and development of hearing in the deaf mute. He has 
three instruments of different sizes to accommodate diflerent degrees 
of deafness. They are held in place by the tragus, antitragus, and 
concha but do not enter the meatus. The inventor gives reports of 
a number of cases in which it was found to improve the hearing of 
patients who were congenitally deaf as well as those who had 
become so later in life. Dr. C. H. Burnette said that the most use- 
ful ear trumpets yet presented to his notice are those of Mr. 
Maloney's. They are not only useful as conductors of sound, hoc- 
ceeding where other forms fail, but they do not lit into the meatus. 
This does away with bruising tlie canals or exciting furuncles in it, 
so common in forms heretofore in use. They have been devised ina 
scientific manner, and introduced to the profession on their merits. 
The best results, or the most signal ones, have been obtained by the 
BO called silent instrument. This is simply because it is the most 
powerful, and hence renders most aid to the very deaf, the only 
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people who are really willing to use an instrument. The smaller 
instruDients are just as good for those not very deaf, and, if med by 
aach patients, would aid in the retention of hearing, and tend to 
cure their hardness of hearing, aa he has shown. But the leas 
afflicted class seem unwilling to use any form of ear trumpet. All 
ear trampets of any value must possess some sizn in order to contain 
i column of air sufficient to impress the drum. They must be 
larger than the auricle with which the patient is already supplied. 
Hence all invisible appliances, so-called, are self evidently good for 
nothing. 

The Three Tonsils^Somb Pbactioal Suggestions in Becard 
TO THEIR Structure, Function ani> Diseases. — In an elaborate 
paper read by Dr. F. A. Boswortu ^*fore the New York Academy 
of Medicine (Transactions, vol. iv. p. 297) on the above subject, he 
expressed some original ideas in regard to their structure, etc. The 
glandular bodies between the pillars of the fauces are designated as 
faucial tonsils and the glandular masses which are found in the 
vaalt of tha pharynx, pharyngeal tonsils. He believes that all these 
bodies are the results of pathological processes. That in perfectly 
^^^ealthy throats there are no tonsils, but they are developed by hyper- 
^■bqihy of the normal glands of the mucous membrane which is, 
^Kk these parts of the throat, abundantly supplied. The author clas- 
^^pfies diseases of the tonsils as subacute tonsilitis, acute follicular 
^tonsilitis, diphtheritic tonsillitis, hypertrophied tonsils, and quinsy. 
Subacute tonsilitis consists of a mild form of intlanimation, char- 
acterized by swelling and hypeni-mia of the glantls, and is the result, 
generally, of espoaure to cold. It runs its course in from four to 
seven days, and causes little disturbance. Acute follicular tonsilitis 
consists of an inUammatory process, involving one or both tonsils, 
which is characterized by the exudation into the crypts of the glands 
of a tibrous material which tills and distends their cavities. The 
onset of the attack is marked by a chill, followed by gen-»ral febrile 
Bymptoms of a inaiked character. The skin becomes hotaud flushed, 
diere is headache, puin in the bones, loss of appetite, and all the 
evidence of a febrile movement far greater than can be accounted 
for by the amount of local inflammatory action. He believes this 
to be an essential fever with a local manifestation in the throat. 
Croupous tonsilitis he regards as the same disaase, with an 
eruption which is more marked or efflorescent. The esudation which 
in the former case confines itself to the crypts of the glands, in the 
latter fills and overflows them, f.rming a continuous membrane. 
^^Qiphtheritic tonsilitis occurs in connection with the blood poisoning 
^Hdiphtheria. 

^^■Hypertrophied tonsils give rise to a train of symptoms which are 

^^HBanly due to the raechanioal pressure of these glandular mosses, in 

^^flje fauces. They occur mostly in young people. Their develop- 

inent is attended by the occurrence of repealed attacks of subacute 

inflammation or ordinary catarrhal sore throat, and they show a 
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tendency to aubaide at puberty. Their development is also the 
result of a purely morbid process, and ie not, as a rule, the out- 
cropping of B, constitutional discrasia. If there is any impair- 
ment of health, it is to be accounted for by the mechanical action of 
the growths, in obstructing respiration, disturbing sleep, or otherwise 
interfering with the natural functions. Hypertrophy of the pharyn- 
geal tonsil ia produced by similar processes to tbose which prodace 
hypertrophy of the faucial tonsils. If the hypertrophy has gone to 
the extent of developing a glandular mass, which, by its pressure, 
interferes with the functions of the parts, or which in any way gives 
rise to serious symptoms, there should be no question as to the 
proper remedy. They are diseased structures and should be extir- 

Quinsy is a disease of the cellular tissue of the fauces rather than 
of the tonsils. Phlegmonous or suppurative disease does not occur 
in the glandular structures, but belongs rather to areolar tissue. 
The cause of quinsy, the author believes, in very many cases, to be 
the rheumatic habit. He treats these cases as phl^monous inflam- 
ations due to rheumatism. Of those whom he has seen within the 
£rst thirtynsix hours of the disease, the attack has been aborted in 
the majority of cases by administration of fifteen grains of salicylate 
«f soda every two hours. Bicarbonate of soda is recommended to be 
applied lo-ially on the end of the finger. With patients with a 
quinsy habit, if used early by themselces, it seems to act beneficially. 



Bv Crocker Simmoss. M. D. 
PoiBONiNti BY Inhalation of Oil op Tukpentinb. — Dr, Rkin- 
HABD reiiords in the " Deutsche Med, Wochenschr." xiii, 13, 87, the 
case of a young cooper at work in a closed room, in which had been 
placed small kegs formerly filled with turpentine. On the first day 
of his work the patient complained of dizziness, without headache j 
on the second day, dryness in the mouth and great debility ; on the 
third day, an increase in these complaints and much smarting on 
urinating. The bladder was distended, reaching to the navel. 
Upon catheterization a bloody, hea^ly albuminous urine of a 
strong violet odor was discharged. On the next day there was a 
general improvement. After the exhibition of ergot the blood dis- 
appeared. The symptoms gradually improved, and after a week 
the urine lost the violet odor. The patient, on the eighth day, was 
discharged, cured. Dippe ("Schmidt's Jahrbuecher," Sept. 15,1887) 
calls particular attention, as shown in this case, to the absorptive 
power of the lungs. Nothnagel and Bossbach have proved that 
some 8 gm. of turpentine oil taken internally are necessary to 
produce in the adult the foregoing symptoms. It is remarkable that 
the father of the patient, working in the same room with him, re- 
mained in perfect health. 
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1 NlTEITES IN AaTHMATlC DTBPhtEA,. — Dh. Fra 

bargfa, sums up an interesting artioln upon this subject ("Am. 

Journal of Medical Science," Oct, 1887), as follows: "The facts 

tiiat have been stated aeem to justify the assertion that their ad- 

^^Binistration in this manner (by the mouth), in asthmatic dyspnlBS^ 

^^biOTthopnusa, is entitled to rank as one of the most valuable of the 

^^Kplioations of pharmacology to the treatment of disease." 

^K^ Electricity in ths Treatment of Vbrktabi.e Parasitic 
DiSEABBs. — This therapeutic measure was advocated by Du. Ret- 
KOLDB, in an interesting paper before the Ninth International Con- 
gress. It favors the absorption or deep penetration of the anti- 
parasitic solution employed. Cocaine, when thus applied, produces 
ausesthesia of the entire thichness of the scalp. From live to ten 
cells are usually employed in treatments of this nature. — Jowr. 
Cut. and Geniio-Urinary Diseases, October, 1887, 

Reliable Preparation of Colchiouh. — In the "Coll^ 
Clin. Record," Sept. 1, 1887, Dr. Arnold, of Newport, R. ]_ 
ills upon tlin importance of a reliable preparation of colchicum 
the treatment of rheumatism. He recommends a tincture, ' 
freshly prepared in the following manner : One ounce of the seed 
and half a pint of highest proof alcohol ; allow this to st^ind a fort- 
night, shaking it twice daily; to live drams of this add half a pint of 
water, the dose tieing half an ounce. The suoject is important, for^ 
physicians frequently find the market prepai'atiODs of this An 
terly unreliable. 

Solutions OF Arbbnious Acid. — A one per cent, solution of arseni- 

ous acid is frequently prescribed in alcohol, but the most authoritative 

foreign works, such as "Real Eneyclopedie der gesammteii Phar- 

macie," les Commentar de Hagev, etc., etc., give this proportion as 

insoluble in alcohol. The "Dictionnaire de Chime de Wurtz" gives 

the QoefficientK of solubility of the different allotropic mod ifi cations 

of arseniouB acid in alcohol, and these coetfloients generally average 

below 1 per cent. To elucidate this question, Peterb-Vaust 

("AnnalesJe la Society Medico-Chirurgicalede Liege," August, 1887), 

tried various experiments with water and alcohol as a medium for 

the solution of arsenious acid. He states that a solution of one and 

one half per cent, arsenious acid in alcohol at 94" can be readily 

prepareii, and that it is more easily kept than a similar solution in 

water. He adds that it is possible to add to a 3 per cent, aqueous 

solution of arsenious acid any (juantity of alcohol which may be de- 

ithont producing precipitation. 

[.'Ethereal Injections in the Treatment of Cystitis. — M, 

>ACDELUx ("Lyon Med." "Ann. des mal. deaOrganes Genito-TJrin. 

i"), has made use of vesical injections of a 13 per cent, ethereal 

lution of iodoform in a number of cases of obstinate cystitis, and 

irts satisfactory results. He regards the iodoform as playing 
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only B. Bubordinate part, and attributee almost all the efficiency of 
the treatment to the ether which he thinks acta by becoming vapor- 
ized and thus distending the contracted bladder. The fact o£ its 
vaporization, ie shown by a tympanitic percussion sound in the 
hypogBStrium. Distension of the bladder by the forcible injection 
of liquid, is, he remarks, not often well borne ; the bladder is intol- 
erent, and contracts spasmodically when such a distending force is 
applied. But distension by means of a vapor is so gentle and man- 
ageable — the expansive force of the gas and the contractile power of 
the bladder being very nearly balanced — -that spasm does not result. 
The iodoform is expelled with the urine and is not deposited on the 
interior of the bladder. ^iV. I'. Medical Journal, Sept. 10th, 1887. 



MEDICINE. 

Inoculation of ak Infant with Tuberculosis. — Dr, Elsrs- 
BERO reports the case of a child, of healthy parentage, that was cir- 
cumcised on the eighth day. The wound was sucked {auageaaugl) 
repeatedly by the operator, became purulent, did not heal, and two 
months later the inguinsl glands of both sides began to swell. On 
the 28th of February, 1886, the child was brought to the author for 
treatment: It was strong, and its internal oi^ans (lungs) were 
healthy. The prepuce was the seat of a circular ulcer, with a yel- 
lowish base and undermined and infiltrated border. The inguinal 
glands were enormously swollen On the left side the skin was bro- 
ken, and a sound penetrated deeply between the abdominal muscles. 
From this opening Bowed a turbid, watery fluid, mixed with cheesy 
particles. Behind the left ear there was a large fluctuating abscess. 
A diagnosis of syphilis was made, but specific treatment was with- 
out beneflt. The further course of the disease was unfavorable. 
Erysipelas followed, extirpation of the inguinal glands, pus was 
I evacuated from the left auditory meatus, the child lost strength 
I Tapidly. and died on the 12th of March, in consequence of 
hramorrhuge from the abscess in the abdominal walls. An autopsy 
was not granted, but the author removed portions of the prepuce 
and of the original glands, and demonstrated the characteristic his- 
tological changes and the bacilli of tuberculosis. Examination of 
the Rabbi who performed the operation revealed incipient tuberon- 
Imia of the left apex and the presence of the bacilli in the sputa 
The author is of the opinion that such cases are of frequent occur 
Be, hut that hitherto they have been falsely interpreted. Since 
J May, 1887, be has seen three similar eases, whose character was 
I positively determined by the discovery of pathognomonic bacilli. — 
I'Sehmidfi Jakrbuecher, Bd. 315, Nr. 8. 

SuBTTB MiLiAiRB. — M. BiiOUARoeL thus describes the epidemic 

Itof Suette Miliaire, which prevailed in parts of France during the 

urly portion of this year. The disease was sometimes preceded by 
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gaatric prodromata j more frequently the attack was audden. The 
sjmptoms of the Jirgl period are sweats, fever (38° 0. in the be- 
mgn and 40' in the graver cases), a condition of general prostration, 
witli nervous phenomena ; the tongue ia furred; ordinarily there is 
constipation; epistaxis is frequent ; there is also a frequent cough. 
The aecond period begins with the eruption. It appears on the 
fourth day, rarely on the second, third, fifth or sixtL It is an- 
nounced by prickling and itching, and is characterized by the 
miliary eruption proper, and by an exanthema, which serves as a 
background. This exanthema may be rubeolar or scarlatinal, 
biemorrhagtc or purpuric in character. It appears first on the face 
and neck, the upper extremities and trunk, and tht-n invades the 
inferior extremities. At first red puucta can be seen in the 
Eavces. The eruption sometimes appears as a single crop in 
twenty-four or forty-eight hours ; sometimes in several. All the 
initiatory symptoms quickly improve, and the pulse is lowered. 
The stools have the consistency and appearance of tar or pitch, and 
give off an infectious odor. In no case was albumin detected in the 
urine. Nasal, bronchial and intestinal hi<.'raorrhagsa may occur at 
this period. The third period corresponds to the desquamation 
which takes place in isolated points in large shreds. Convalescence 
is tedious, uncertain and painful. The subjects are very aniemio 
and feeble, (edema of the lower extremities, fibrillary tremors of the 
facial and lingual muscles occur, with insomnia and loss of appe- 
tite. Rarely a crisis analogous to that in locomotor ataxia, or men- 
tal trouble, is observed. 

The Suette Miliaire presents two clinical varieties ; one is rapidly 
fatal in less than forty-eight hours : the other is remarkable for its 
extreme benignity. Relapses are not infrequent. Prognosis should 
always be most guarded ; its gravity varies with the age. Diagnosis 
is always easy. In some adults, and in the gieat majority of chil- 
dren, a variety occurs which closely resembles measles ; this ia the 
fustte infantile. In this form the prodromata closely resemble 
measles, but are accompanied by unusual phenomena, sweats, 
smothering, vom'f d f'staxjs. The eruption ordinarily ap- 

pears on the se nd a d f m that to the fourth day, as 
The eyes are b git d dy coryza being absent ; the cheeks are 
flushed, giving t th fi the sensation of a roughened surface ; 

the body is m t b thed in sweat. The eruption appears on 

portions of the t u k p ead g until it forms a uniform surface and 
becomes rubeola a 1 maf m in character. The desquamation is 
in the form of large pieces, or small shreds. M. Brouardel is sat- 
isfied tliat this disease is not an abnormal measles, but the Suette 
Miliaire, having all the principal characters of that disease, and 
bases his opinion on the clinical and epidemiological features of this 
variety. The disease was more fatal in adults than in children. It 
is decidedly contagious, but the method of transmission is unknown, 
Proyrea Medical, Sept 17, 1887, 
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Fluorhydric Acid Inhalation in Phthisis. — M. Garcin has 
presented to the Academy of Medicine his results obtained in the 
treatment of phthisis with the vapor of a dilute solution of fluor- 
hydric acid. He has been using this agent for upwards of a year. 
He had divided a portion of a room into five small inhaling cham- 
bers, in which phthisical patients, at different stages, were given 
daily inhalations of fluorhydric acid vapor. The results obtained 
have so far been, in 100 cases: unimproved, 14; improved, 41; 
cured, 35 ; died, 10. Every day the patient remained for one 
hour in a cabinet containing six cubic metres of air, saturated with 
fluorhydric acid, obtained by pumping a current of air through a 
gutta percha bottle containing distilled water, 300 gm.; acid fluor- 
hydric, 100 gm. The dose of the acid varies with the tolerance 
of each patient. In the first stages twenty litres to each cubic 
metre is readily borne ; in the second stage about fifteen litres, and 
in advanced cases, ten only. The saturation is generally completed 
in between ten and twenty minutes Under the influence of this 
treatment the cough diminishes, the dyspnoea and chest pain im- 
prove, and finally cease. On leaving the cabinet the patient feels 
hungry ; the sweats cease completely ; the bacilli become daily less 
numerous, and finally disappear from the expectoration. The gen- 
eral condition of the patient improves rapidly, and after fifteen or 
twenty seances, they have the appearance of perfect health. Mr. 
Oarcin has examined several of the cases treated, almost a year 
ago, and the improvement then produced has been steadily main- 
tained. — L^ Union Medicahy September 22, 1887. 

Muscular Pains. — Dr. J. Simon recommends -^Nouveaux Rem^ 
des") for muscular pains : 

Neutral Sulphate of Atropia, .25 gm. 
Benzoated Lard, 30. " 

He says that this application will often allay and dispel the pains. 



THE EVILS OF MODERN FEMININE ATTIRE. 

1 recent years attention lias been frequently directed to the | 
evils resulting to tbe mental and physical organization of the 
geutler Bex by over-education and over-preBsure. The pro- 
feBBion has been more reticent ou the universal evils which 
necesBarily follow the modes of modern feminine attire, 
poasibly recoguiziog the magnitude of tbe task and tbe over- 
whelming difficulties to be encountered. Yet, while it is ■ 
Utopian to hope that woman will adopt and maintain, a style j 
of dress which would be at once suitable and healthful, i 
instructive to investigate some of the many tronliles distinctly 
traceable to prevailing fashions. 

Dr. 0. M. Jessop, in a paper on "Ancient Dress Compared j 
with Modern Dress in Keiation to Disease," read before the 1 
British Medical Association, ("British Medical Journal," Sept. I 
17th, 18S7) reviews the qnestiou of dress from the earlyJ 
period of 5,890 years ago to the present day in a com- ■ 
prehensive and interesting manner. From this it would \ 
appear that the costume of the ancient Greeks and liomans j 
bad the advantage of beauty, simplicicy and harmlessnesB; 
but Buch an innovation would be out of tbe question at this ] 
date under the changed condition of social life in onr modern 
civilization. The author tirst discusses the XlXth Century ( 
corset, tracing it from its prototype, the strophium, 8 
broad band used by the Roman ladies to support the boaora, 
through its evolution into the stays of wondrous dimeneionft I 
during the Georgian era. He reviews the mechanism of t 
riba during respiration, the movements of which are elassifi 
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as upwards and outwards for the superior six and down- 
wards and outwards for the remainder; the rise and fall of the 
diaphragm carrying with it the abdominal and thoracic viscera 
is also explained. This motion is estimated at 720 yards 
per diem for the heart, and double that amount for the liver, 
during tranquillity. These movements are of service by in- 
creasing the suction power of the right heart and therefore 
accelerating the circulation in the liver and emptying the 
veinous system. This natural cycle is prevented by the com- 
bined constriction and displacing force of the corset, which 
crowds the viscera together, arrests or prevents their move- 
ments and lessens the vital capacity of the lungs. 

The author says "ignorance, therefore, of the positions and 
actions of the organs of respiration, circulation and digestion, 
along with inherited custom, perpetuates an article of dress 
faulty in construction, and leave the apices of the lungs, as 
they rise above the collar bones, unclothed." He quotes Dr. 
Walshe as believing that whether this article of dress shall or 
shall not inflict mischief on the lungs will probably depend 
upon the amount of constriction ; however, there is no doubt 
that "drawing in the lower ribs by an apparatus more or less 
unyielding must lessen their capacity, for the respiratory 
murmur is almost inaudible in the lower lobes until the con- 
strictor is removed." Dr. Jessop holds that while costal 
respiration in women may to some extent be inherited, it is 
mainly due to stays. "Increased work creates increased 
flow of blood and exaltation of nervous sensibility to atmos- 
pheric changes. If there be superadded the impure air of 
heated and crowded rooms and insufficient clothing of the 
upper part of the chest, the maximum conditions are present 
to produce frequent short colds, ending in chronic congestion, 
which paves the way for the inception of more serious dis- 
ease." He argues that because joints subject to injury are 
prone to rheumatic disorders, and because the heart is the organ 
which earliest exhibits movement ; therefore, as the ratio of 
rheumatic aflEection of the heart in women is greater than that 
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ill men, it may be inferred that constriction of the chest-wal 
by unyielding apparatus ia inadvisable. 

The liver suffers more obviously than other organs from 
artificial constriction, as the appearances which are familiar 
every anatomical stndeiit so frequently testify. The organ- 
ly be displaced upwards or downwards, according to the 
ition of pressure. The most common effect is the pro- 
ition of deep grooves and fissures which penetrate deeply, 
all in some cases only a loose ligaraentons connection re- 
mains between the separated portions. The removal of 
hepatic tissue along these grooves diminishes the functional 
capacity of the organ and so reacts on the system at large. 
Frerichs describes the results of this morbid condition as 
commencing with gastric and intestinal derangement, anorexia 
flatnleuco and borborygm (so common in young ladies with 
ituhionable figures) alternate constipation and diarrhcea, with 
or later defective sanguinification and nutrition. 
The author asserts that the pelvic viscera suffer as much, if 
than other organs by these constrictions. Several 
ithorities, notably Graily Hewitt, hold that many cases of 
ine flexion can be ascribed to this cause alone. Oom- 
ion on the abdominai walls, which in turn pi-oduces loss 
mnscular tone, the forcing downwards of the liver and in- 
testines, pots a strain upon the nterine ligaments which they 
are unable to withstand and displacement of that organ is 
the result. "Wliatever the evil of corsets may be the habit 
of tying tight bands around the waist ia vastly more danger- 
ous, because it finally prevents any little movement amongst 
the pelvic viscera which might have escaped the stays. From 
lis practice many evils other than uterine displacements may 
i^llow which requires a race of practitioners never contem- 
;ed by nature to successfully combat," 

Jessop favors a abort skirt in preference to the long 
a, for many obvious reasons, chief amongst which are 
in times of danger or emergency there would be "noth- 
to encumber or interfere with the preservation of life, 
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while modesty is in no ways outraged." He has a word to 
say regarding " a custom fertile in disease and death,'^ 
namely : the decollete style of dress, or undress, now happily 
less fashionable than some years ago. " The back, shoulders 
and arms with half the bosom exposed is nakedness without 
modesty. It is not beautiful, for the witchery of dress is 
absent. Duplicate hollows, prominences and angularities 
detract from that assemblage of properties which attracts and 
pleases the eye, the impression of oneness is lost." 

There is much in this paper which is interesting from an 
historic aspect, but the foregoing indicates the points of 
most professional interest. The importance of the question^ 
and of the further proposition, whether it may not be possi- 
ble by earnest efforts to effect some wholesome reform, is one 
which merits our consideration. As we have said, the sub- 
ject is one to which the profession has given but little atten- 
tion, and yet when we consider that by pernicious customs 
women inflict lasting injury, not only on themselves, but on 
their progeny of either sex, it would seem that a more 
thorough understanding of these evils would in itself have 
some influence. The great difficulties in the way of the re- 
former are sentimental. Woman is a creature of habit, in- 
tensely imitative, and will blindly follow a particular style, 
because it is " the fashion," while readily admitting that it is 
not perfectly graceful, or even comfortable. As instances^ 
we may cite the hoops of antiquity, the " pinback " of a 
later age, the high-heel shoes, so fertile in backache, in 
which the gait was assimilated to that of the tailess apes, 
and now in our own days that posterior protuberance which 
goes by many names, but which has at date surpassed the 
natural feature of the Hottentot Venus. Can we imagine a 
woman — unfortunate being — whose gluteal region would 
naturally exhibit this peculiarity ? We must realize that no 
risk of life would deter her from submitting to any opera- 
tive procedure which would rid her of the monstrosity. 

Women dress first for their own sex, next for their own edi- 
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Efication, and but little for the delectation of the masculine 
»)nind ; hence its feeble influence. If a suggestion in the 
Jflirection of healthful improvement should he made, it will 
W^ met by the unanswerable objection that with the present 
ryle of dress it is impracticable ; and this is true. Modern 
Kdreea is in harmony with its components, and if we would 
iomplish anything, there must be a total and radical 
Shange. Here it would be well to saj that while the 
SClXth Centuiy costume is accomodative to all styles of 
femininity, allowing the thin and lean to simulate and de- 
leive, while ib aids the redundant in pruning aud reatrain- 
kig, yet a healthful mode of dress could be devised which, 
Miomodating all proportions by subduing outlines aud 
SOntrastB, would render all devices unnecessary. By this 
JIB true beauty would be preserved and nndesirable ex- 
tremes less hardly dealt with. There are few of the gentler 
Bex who consider that the hgure which fully and cunningly 
clothed is their pride and often the admiration of fallible 
man would unclothed be immeasurably removed from the 
Tsalms of artistic beauty. 

The lines on which reform should be directed would in- 
clude the abolition of all cotistrictiiigapparatus; provision for 
supporting the breast when necessary; suspension from the 
—Aboulders of a portion of the weight of each garment. The 
lotbing of the upper parts of the chest, with under as well 
( outer clothes ; a reduction in the length of the skirt, so 
p it clear of mud and dust, with anfficient ampli- 
fnde to allow of freedom of motion. The clothing of the 
^uuk and upper extremities to be so proportioned as to per- 
mit of unimpeded movement of the arms. This would abol- 
ish the modern absurdity of a woman when dressed being 
Tioable to put on her hat or button her shoes. These 
diftngea are not beyond the ingenuity of the sex, nor of the 
leesmaker, whose fertile imagination conjures up new dis- 
kriions. It would require a radical reform ; the conatruc- 
Bon of the garments, first, for liealthful clotJiiiig ; and ne: 
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but subordinate, for artistic grace. In this connection we 
must bear in mind that grace and beauty, fashion or style, 
are very changeable terms, largely depending on habit and 
prevailing taste. What is well to-day, may be outrageous 
to-morrow, in illustration of which we may take any epoch 
in the previous centuries ; so that a change, however radi- 
cal, would but seem so for a brief period. Meanwhile, who 
shall have the courage to take the initiative, '^&c8t le 
premier j>a8 qui coup,^^ 



NOTES. 



The Ambrican Journal op thb Medical Sciences. — Oommenc- 
ing with January, 1888, this well known journal will be issued as a 
monthly. 

Philadelphia Medical Times. The "Medical Times" has changed 
hands, and is now owned and published by the editors, Dr. Frank 
Woodbury and Dr. William F. Waugh, Dr. Geo. H. B»oh6 acting as 
associate editor. The editors have taken the very desirable step of 
abolishing insets. An innovation, in the form of signed editorials, 
has been introduced. 

Propessional Secrecy. — "UUnion M^dicale" says that a Belgian 
physician has been found guilty of having refused to give the name 
of the mother of an infant, when registering the birth. Replying 
to a question put in the Chamber of Deputies, the Minister of Jus- 
tice states that there was no law compelling a medical man to violate 
professional confidences. The Belgian Medical Society proposes to 
investigate this frequently recurring question with a view to attain- 
ing a satisfactory solution. 

Kociier's Suture. — Dr. N. Senn, in the '* Journal of the Ameri- 
can Medical Association," describes a method of suture adopted by 
Kocher, of Berne, which he says ought to be more generally known, 
as it is done rapidly and neatly. ** It is a form of continued suture, 
either with fine silk or catgut. A long, straight needle is threaded 
with suturing material, and as an assistant makes traction with a 
blunt hook upon each angle of the wound, so as to straighten its 
margins (a procedure which greatly facilitates the suturing), the 
needle is passed alternately deeply and superficially, so that approxi- 
mation and coaptation sutures follow one another. In this way a 
large wound can be stitched accurately in a few minutes. 

Antisepsis in Duels. — **Le Progr^s M^ical" gives the * 'Journal 
des Sciences M^dicales de Lille " as the authority for a new applica- 
tion of the Listerian system, which was probably not foreseen by its 
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illustrious founder. In h rewnt duel the combatants had run each 
other through, notwithstanding which they were up and about in a 
few days. Tliis fortunate result was due to the precautions taken 
by Dr. Rodolphe Labusquere, who had sterilized the sword blades 
hy passing them through a flame and kept them, previous to the 
combat, in carbolic solution. The "Journal," while recommending 
tilts to the consideration of intending duellists and their seconds, ex- 
s the opinion that in the future sterilized swords will be 
a tubes stoppered with absortient cotton. 
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ieturn of Ovarian Cynt after Operation.— A Sludi/ of Second B, 
tilion. — The Microbes of Paralytic Rnhies.^Micro-OrganismB 
in Yegetablea. — Compo»ition and SynUiMis of Pilocarpine. 
The "Journal des Connaissp.nces M^dicales," of July 28th, 1887, 
^publishes a note, by M. Vanhcuverawyii, on a ciinicat case^a return 
of ovarian cyst after operation. 

The patient, a strong, healthy woman, 44 years of age, had been 
operated upon for an ovarian cyst in 1883 by Professor Adolphe 
Faucun, who fixed the pedicle of the turaor to the anterior abdom- 
inal wall. A suppurating fistula persisted for about six months 
after the operation and then cinsed. Menstruation ceased in 1884, 
and patient observed that her abdomen again began to swell. In 
March, 1887, she entered hospital. The tumor, which developed 
very slowly, was as large as a human head. It occupied the lower 
part of the abdominal cavity, the umliilical and hypogastric region. 
P&tient was operated upon the 7th of March by M. Buret. An 
incision was made, starting from a few centimetres above the urn- 
bilious, going around it to the left, and descending to within three 
craitimetres of the pubis. On opening the parietal peritoneum the 
pior became visible; it was tised to the cicatricial ombilie of the 
s operation. On puncture a small quantity of albuminous 
iBcaped. On introducing the hand into the peritoneal cavity 
m found that there were no adhesions, and that there was, so to. 
'iak, no pedicle, the tumor being implanted on a large base. The 
a freely opened the cyat and surrounded the tumor with hot 
mela and sponges, after which he proceeded to empty it. The 
mts consisted of a great number of smiill cysts, and here and 
a gektinous mass, that had to be extracted with the fingers. 
a greatest part of the tumor was in this way brought out of the 
losien. An artificial pedicle was thus constituted, upon whiuhr 
I placed a Obampionnets' tweezers, close to the surface of '*'™ 
It was then divided and tied by numerous ligati 
jxtemal part, in the direction of the pelvis, was a prol 
I, in shape like the finger of a glove, full of albumi ' 




352 The Sacramento Medical Times. 

the end of which it was not possible to reach. This cystic divertic- 
ulum was subsequently fixed by silk sutures to the inferior angle of 
the abdominal wound ; the abdominal wound was then closed. The 
results of the operation were good. No fever during the first three 
days ; but slight fever later, owing, probably, to the suppuration of 
the extensive wound. There remained a small fistula, that soon 
closed up from the interior. In the beginning of May, patient w&s 
nearly well enough to leave hospital. Examination of the tumor 
showed that it consisted of a great number of small cysts. In some 
parts they were so numerous and rudimentary as to present the ap- 
pearance of the flesh of an orange. 

Professor Duret considers this case interesting from two points of 
view : Where did the relapse occur ? How was it possible to pedicu- 
late the tumor ? 

1st. — In his opinion, the relapse did not take place in tho ovary 
on the opposite side, although the presence of the healthy gland was 
not proved. The cyst was reproduced at the place of the old pedi- 
cle, since it was adherent to the cicatrix, immovably fixed in the 
abdomen, between the parietes and the left horn of the uterus, and 
that, from the commencement, it was developed in the central part. 

2d. — The pedicle of the tumor was formed at once by the opening 
of the pocket and the emptying of part of the cysts. It was left 
floating within the abdominal cavity ; its pelvic extremity only was 
fixed. It was impossible to discover the point of implantation of 
this pelvic extremity, which extended into an excavation behind 
the matrix. 

It may be interesting to add to these observations what Professor 
Faucon had already said in 1883, after the first operation: "After 
the ablation it was noticed that the cystic tumor sent a prolongation 
far away into the pelvis. * * It may be asked whether a small 
portion of the cystic pocket has not been left in the pedicle ? " 

M. J. Albarran has published a communication on " The Develop- 
ment of Second Teeth." The author conducted his researches on the 
jaws of children, aged from three to six and a half years, for the 
purpose of studying : 1st — ^The formation of the alveole of the tooth 
of second dentition. 2d — The development of the alveolo-dental 
ligament and the mechanism of the growth of the permanent tooth. 
3d — The reabsorption of the root of the milk tooth. 

Formation of the Alveole of the Second Tooth, — It is known that 
from the epithelial cord of the milk tooth there springs a secondary 
germ (bourgeon), which, placing itself below and behind the primi- 
tive germ, will form the definitive tooth. Soon there appears be- 
tween the two germs a bony partition, separating the two alveoles ; 
but the alveole of the^ second tooth is not, as is generally supposed, 
completely closed towards the gum. There exists at that level, a 
constant canal (the iter dentis of Serres), which contains the fibrous 
bunch and the epithelial debris of the gubernaculum that were de- 
scribed by Malassez. In a previous work the author attributed the 
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svelopment of dental cysts to the obliteration or deviation of 
canal. His researches corroborate the description of Malassez, 
he has always found a large epithelial debris situated high up at the 1 
back of the coat of the follicle of the definitive tooth. Above, the \ 
debris penetrates the gubernacuium ; below, it is prolonged far into I 
the wall of the foiliole, and is more or less conneoted with the exter- 1 
nal layer of the oi^an of enamel. The cellules fortning this debris 4 
are cyliodric at the ])eripberj, and the central layers have a pave- 
ment appearance, with uniting filaments, and sometimes seem more 
or less adamantine. The position of this debris behind the second 
tooth, like that of the germ of this tooth itself behind the germ of 
the milk tooth ; its constant existence, its size, its structure also^ 
all lead to the supposition that this debris represents an atrophied 
organ, possibly corresponding to a third row of teeth, such as are 
met with in the lower vertebrate animals. As fast as the second 
tooth is developed, the follicular cavity also increases and approaches 
more and njore to the gum. Meanwhile, the inter- alveolar partition 
is destroyed by ostitis, from above downwards, at the same time that 
the root of the milk tooth gradually disappears. There exists now 
only one large alveole, of which the anterior wall is formed of tUe 
anterior waU of the alveole of the milk tooth, and of which the pos- 
terior wall corresponds to the posterior wall of toe gingivo-alveolar 
canal {U'.r denlis), which has ceased to exist. This alveole contains 
the two teeth, the milk tooth and its substitute, separated only by a 
simple conjunctive partition, which is constituted by the union of 
the wall of the follicle of the second tooth and by the corresponding 
portion of the ligament of the milk tooth. This alveole will itsefi 
be soon destroyed by ostitis from below upwards to a level with the 
root of the second tooth ; that ia to say, to where the wall of the 
follicle of that tooth ia continued with the papilla. Therefore, it is 
evident that ostitis destroys all that portion of the bone that consti- 
tuted the alveole of the milk tooth, the gingivo-alveolar canal, and 
even to a considerable portion of the bony shell of the follicle of 
the second tooth. The definitive alveole will have no connection 
■with the primitive one. It will be entirely formed by that portion 
of bone which surrounds the root of the second tooth, as fast as it is 
being developed. 

Development of Che Alaeoh-Dental Ligament.^ As fast as the 
tooth is forming, the cavity of the follicle increases, first at the ex- 
pense of the gubemaculum, and afterwards at the expense of the 
bony partitions that successively disappear ; so that, at a certain 
period, when the root of the milk tooth has entirely disappeared, the 
summit of the cavity is on a level with the papilla; of the gum, just 
behind the milk tooth. Until then the follicular cavity is quite 
closed, and is even seen to be clothed with a layer of epithelial cell- 
ules united by filaments. This layer is thicker above and on each 
side of the summit cf the vault than in the lower parts, and it ia 
easy to understand its signification when considered simply as the 
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most external part of the organ of the enamel, of which the cellules 
have not yet undergone adamantine evolution and the papillae of 
which have disappeared. The gum is now soon pierced, the milk 
tooth falls, and the cavity of the follicle communicates with the 
buccal cavity; the epithelial layer, just mentioned, will then continue 
with the epithelium of the gum and what remains of it will form, 
later on, a portion of the epithelium of the setting. Meanwhile, and 
until the complete eruption of the tooth, the soft parts will become 
atrophied in the same way as the bones and the root of the milk 
tooth ; the gum will become lower, and the deep circular cul-de-sac^ 
that existed when the tooth came through the gum, and that corre- 
sponded to the entire depth of the follicular cavity, will be reduced 
to the usual little furrow that is seen around the newly pierced tooth. 
All that remains, therefore, of the follicle is a small portion, coin- 
ciding with the gum around the edges of the setting. While the 
superior parts are becoming atrophied, the root is developing in the 
lower parts; the cement is foimed in the midst of the conjunctive 
tissue, and that part of this tissue that . is comprised between it and 
the bone forms the alveolo-dental ligament. At the outset the fibres 
of the ligament have a general direction parallel to the new root> 
but they soon become oblique from above downwards and from within 
outwards, this obliquity being more manifest in the upper fibres. 
This disposition is easily understood when it is considered that the 
fibres are forced up by the thrust upwards of the tooth. Those that 
are highest, being of oldest formation, will be most oblique, and 
when the tooth is quite developed some fibres will be seen at that 
level that have a cross direction, and are even oblique in the con- 
trary direction. This was already observed on the adult subject by 
Malassez. 

Destruction of the Boot of the Milk Tooth, — This occurs by sim- 
ple ostitis. The ligament of the milk tooth has the same fate and 
disappears. 

Mechanism of the Growth of the Second Tooth. — Nearly all the 
soft and hard parts that were above the inferior cul de-sac of the 
enamel organ, from the point where the root begins to form, have 
been seen to disappear; it would therefore be more exact to say 
that the tooth grows more by the lowering of the gingival border 
than from its own thrust upwaids. But it is to be remembered 
that there is another parallel mode of progression caused by the de- 
velopment of the root. A third factor is represented by the devel- 
opment of the jaw itself ; development which takes place more 
paiticularly on the convex part of the bone covered by a thick peri- 
o-tenm. This mode of development naturally pushes the young 
tooth upward. 

M. Albarran, in conclusion, establishes the following propositions: 

1st. — All that part of the maxillary comprised between the border 
of the alveole and the cul-de-sac of the enamel organ of the second 
tooth disappears by rarifying ostitis. The definitive alveole is there- 
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intirely of new formation, its development going on at tlie same 
^tlme aB tbat of the root. 

2d. — The alveolo-dental ligament, the formation of wLicti is con- 
li'temporaneous with that of the root and of the alveole, is indepen- 

■ dent of the aides of the follicle. This ligament proce^ da from that 

■ portion of conjunctive tissue that has not hei-n transformed into 
Eboiie or cement. The obliquity of the Hbres of, the ligament is 
l-oaused by the upward thrust of the root and eorreaponds to its height. 

—The root of the milk tooth is destroyed by simple ostitis. 
^The second tooth grows, because ; {a) the soft and hard 
P^rts situated above the root are destroyed and disappear ; (b) the 
T root grows; (c) the jaw is developed principally by its lower border. 
5th. — There esista in man, independently of a certain number of 
epithelial debris, disseminated and of minor importance, a volumin- 
ous epithelial mass, situated behind the second tooth and proceeding 
probably from the epithelial cord of this tooth, and which mass ap- 
I pears to represent an atrophied organ, corresponding to a third row 
W'il teeth. 

I MM. Motte and ProtopopoB' have lately made some remarkable 
^_ experiments at the laboratory of Professor Kostiourine, at Kharkotl', 
on wolf's rabies. Having obtained a wolf, aged one year, they inoc- 
ulated him with an emulsion of the medulla of a dog thtt had died 
of street rabies, and, at the same time, they inoi^uUted the same 
quantity of rabic virus on a dog. This last animal remained in per- 
L, fact health, whereas, twelve days and four hours after the inooula- 
K tifn, the wolf fell ill and died two days afterwards, presenting all 
W ihe symptoms of paralytic rabies ; the autopsy was performed half 
' an hour after death. Several dogs and rabbits were then inoculated 
with the medulla of the wolf, and they generally died afttsr the 
usual period of incubation of canine rabies. The virulence of the 
mbic principle of the d<^ is, therefore, not modiSed by its passage 
into the organism of the wolf — and this confirms M. Pasteur's opin- 
ion ("Comptes-rendus," 1886) that the rabic virus is identical in 
both animals. The authors now continued their inoculations. A 
first rabbit was inoculated by trephining, with the medulla of the 
wolf; it shortly became rabid and died, and a second rabbit was in- 
oculated with its medulla, a third with that of the seoonfl, and so on. 
The fifth rabbit died in less than twenty-four hours, with a marked 
aeleratioii of t!ie symptoms of paralytic rabies. A sixth rabbit 
LB inoculated with medulla from the fifth and died in twenty-four 
C'&ours, after rapid paralysis of the posterior extremity and without 
^evation of temperature. In making an autopsy on the sixth rab- 
Ait there was found in the meninges an abundant milky liiguid, in 
h microscopic examinations revealed the presence of innumer- 
robes, in form of extremely fine, short balunne/». There 
e hardly any lymphatic corpuacules in the liquid which might be 
Bidered as a pure culture of the microbe. Continuing their ex- 
ciments, the authors observed that all the parti of the central 
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nervous system possessed the same virulent properties. All the 
rabbits inoculated with medulla, diluted in sterilized bouillon, died 
in twelve hours, with the same symptons as the others ; the same 
liquid was found in their brain, with the same hatonnets. Their 
blood also contained the same microbes, but in lesser quantity, and 
its inoculation was also fatal, though less rapidly. 

MM. Motte and ProtopopofF propose shortly to publish the result 
of their researches on the microbe they have discovered. This mi- 
crobe, in pure cultures in bouillon, is very active, killing rabbits in 
twelve hours, with all the symptoms of paralytic rabies. In confirm- 
ation of these facts, shortly afterwards three moudjiks came to 
KharkofF for treatment, having been bitten by a mad wolf. The 
animal had been killed and buried. Five days afterwards it was 
disinterred, an autopsy performed, and a dog and a rabbit were inoc- 
ulated by trephining with some of the medulla. Seven days after- 
wards the rabbit died of paralytic rabies, and the same micro- 
organisms were found in its medulla. The authors expect to be 
able to prove that these microbes exist in all cases of inoculation of 
the rabic virus of the wolf. 

In the "Journal des Oonnaissances" of August 11th, there appears 
a second note from Dr. Galippe on "The Presence of Micro-organisms 
in Vegetable Tissue," of which the following is a summary: Dr. 
Galippe says that after the publication of his first paper on 
this subject, he received a number of objections from different 
quarters, the principal of which were the following: That the histolog- 
ical structure of vegetables was opposed to the entry of micro-organ- 
isms. The answer to this is that the experiments of Dr. Galippe, made 
with care, prove exactly the contrary. Other objections, purely 
theoretical, it is not necessary to further allude to. The most seri- 
ous objection was that it was possible that the micro-organisms 
discovered in vegetables by Dr. Galippe had perhaps penetrated 
by the wound caused by the knife in cutting them, and again was 
he sure that he had not, during the different manipulations required 
for his cultures, introduced into his tubes micro-organisms from the 
atmosphere ? In order to reply conclusively to this last objection 
and to determine the proportion of error possible in these experi- 
ments, the doctor made cultures in a certain number of tubes con- 
taining the culture liquids he usually employs, together with 
inorganic bodies (pummice stone) sterilized by heat. IJe experi- 
mented on seventy -nine tubes, into a large number of which he intro- 
duced several fragments of pummice stone. He was thus obliged to open 
the phial containing these fragments more than one hundred and 
sixty times during the course of his experiment. This was on the 
19th of July, and not a single tube has become fertile. The chance 
of introduction of micro organisms is therefore very slight indeed. 
As to the danger of introduction through the wound caused by the 
knife in cutting the vegetable before hand (by servant or gardener), 
Dr. Gallipe insured absolute security by having the vegetables dug 
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vp before him, care beiug taken not to dantage tlic root; tbey 
'then carried directly to hia laboratory, cleared of earthy matter and 
at once submitted to e^tperimeiit, 

Tlie following are the results of his eiperiments; 1, Cauliflowi 
From Jnly 30tb three series o( tubes were fertilized. They a 
saliva sweetened and peptonized; beef extract sweetened und pep- 
tonized ; saliva sweetened, peptonized and neutralized ; beef extract 
sweetened, peptonized and neutralized. Ordinary beef extract has 
remained sterile up to the present day, August 11th. Proportion 
8 in iO, 2, Common cabbage. From July SOtli moat of the tubea 
appear fertile. Shortly afterwards all the tubes cultivated had given 
positive results. These two series of experiments prove that the 
nticro organisms discovered by Dr. Galippe in the cabbage really 
exist uoriualiy in the plant during its life-time, With a cauliflowoF 
purchased under ordinary conditions, a great number of tubes were 
fertile, 7 in 10. Rod radishes, in two series of experiments also 
gave positive results; in one case 8 tubea in 10 were fertile; in the 
other alt the tubea were fertile. The black radish also gave 
positive results in two series of experiments. In the hrst, July 5th, 
black radishes purchased under ordinary conditions were submitted 
to experiment. Already on July 7th most of the tubes appeared 
fertila Among them may be mentioned the saliva sweetened, 
peptonized and neutralized; saliva sweetened and peptonized, and 
beef extract sweetened, peptonized and neutralized. Tlie second 
series, July ~2!ith, gave also satisfactory results with black radishes 
dug up before the doctor. On August 1st all the tubes were fertile. 
Dr. (]«lippe closes by maintaining the conclusions of his lirst note, 
hut continues his reserve with regard to the mode of penetration of 
the microbes, as well as to the part they may have to play in the 
economy of the vegetable tissues. 

At a recent meeting of the Acadi-niie de Medecine, M. Schutzen- 
berger presented & note from MM. Hardy and Calmels "On the 
Composition and Synthesis of Pilocarpine." Pilocarpine is an 
alkaloid found in the "Pilocarpus Finnatus" (Jaborandi). It was 
first obtained in 1876 by H. Hardy from leaves of that plant. It is 
a visci3 matter that gives well crystalized Baits numerously applied 
hi therapeutics. Pilocarpine is transformed into pilocarpic acid by 
absorption of one molecule of water. It changes into pilocarpidine 
by the loss of methylic alcohol, and into pyridino-lactic acid by dis- 
engagement of triratthylamine. These reactions show that it is at 
once pyridine, alanine and betaim^ It is reproduced by synthesis 
starting from pyridino-lactic acid, which takes place in two phases: 
Ist, transformation of pyridino-lactic acid in pilocarpidine; 2d, by 
transformation of pilocarpidine into pilocarpine. The physiological 
properties of synthetical pilocarpine are the same as those of natural 
pilocarpine. Injected into the internal saphena vein of a dog, it pro- 
daoes a considerable How of saliva, as may be shown by placing a 
' ^fcgnla in the excretory canal of the sub-maxillary gland of a dogj 
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also, a few drops, poured upon the heait, previously exposed, of 
frog, stop the movements, which reappear under the influence of a 
few drops of atropine. 
Paris, Oct. Ist, 1887. 

BERLIN. 

The Surgical Institute — Aseptic Operations — A New Antiseptic — 
Chloroform the Ancesthetic — Iodine injections in Struma. 

According to promise, I take pleasure in reporting to you some 
observations, pertaining to the study of medicine and surgery, that 
I have made during my present stay in this city. As up to date 
I have principally occupied myself with the study of surgery, I shall 
in this letter refer only to that subject. 

In the absence of Prof. Bergmann (successor of Langenbeck), Di- 
rector of the Surgical Institute, I called immediately after my arrival 
on Dr. Fehleisen, his first assistant, who received me very kindly 
and permitted me to attend the daily policlinic held at the Institute. 
The clinic commences every morning at ten o'clock, and lasts till 
about two p. M. During these hours from 200 to 300 patients are 
attended. Minor cases, and such as have been previously in attend- 
ance, are disposed of at once. Oases of importance, in which opera- 
tions have to be performed, are retained till the close of the hours. 
The larger operations are performed by Dr. Fehleisen himself, the 
43maller ones are distributed, to be attended to, among the students 
and practicants. 

The method of operating followed in the Institute is called aseptic, 
in contra-distinction to antiseptic. By the former method, it is sup- 
posed that the septic germs are prevented from the beginning from 
coming in contact with the wound ; by the latter, that they do obtain 
admittance, but are destroyed by the disinfectants in use. The 
great faith that we have in disinfectants does not here prevail ; they 
believe much more in the prevention of sepsis than in remedying it 
after it has set in. The bichloride of mercury in solution is recog- 
nized as one of the best germicidal agents known, and is in general 
use here ] yet, on account of its inability to affect septic germs in 
albumenous liquids— blood, serum, etc. — and owing to its instability, 
as it readily decomposes, it is not considered infallible and the 
search for new and better germicides has not yet ceased. At the 
present time experiments are made here in this, and also in the 
Hygienic Institute by a Doctor I^aplace (an American) with an acid 
solution of the bichloride of mercury, an invention of his own, the 
results of which are not yet published. It is expected of this 
liquid, on account of its acid reaction and chemical composition, 
that it will be active in the presence of albumen. In operating, the 
greatest cleanliness is observed everywhere and in everything. The 
operating rooms are large, airy, with hard finished walls and 
cemented floors with a drain in the centre, so that, after the clinic 
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IE over, they aau be wasbed out thoroughly. All bandages aad' \ 
material used for dressing are thoroughly sterilized by heat, then 
nicely arranged on tables in each room and no one even touches 
anything with his fingers. All instrumente that are used are left 
continnally Bubmerged ia a three per cent, solution of carbolic acid. 
Sponges are not used at all, but instead, small pieces of disinfected 
gauze. For ligatures and sutures, even the tinest, catgut is exclas- i 
ivelyused; it is kept in an alcoholic solution of bichloride of nier- j 
cury. Before the operation coDimenees the operator, as well as 
assistants, disinfect their hands thoroughly. The part to be op^v 
ated on is also thoroughly washed with water, soap, and finally 
the bichloride solution. In operating, the loss of blood is, as much 
us possible, avoided, either by circular or digital compression, even 
for such a small operation as ingrowing toe nail Eeni arch's band- 
age would be applied. I witnessed a beautifully performed operation 
for harelip, where, in consequence of digital compression, the assiat- 
ant holding Ifoth lips with his fingers close to the comer of the 
mouth, hardly a drop of blood was lost. The material used for 
dressing does Tiot essentially differ from what we employ in Sacra- 
mento. Iodoform, disinfected gauze, gauze bandages, cotton. Jute, 
three per cent, carbolic acid solution and one-half per cent, sublimate 
solution. The sublimate solution is used principally by means of an 
irrigator. Powdered iodoform is used freely with every dressing. 
For disinfecting deep wounds, after removal, for instance, of a 
tumor, the cavity is washed witii a saturated solution (about fifteen 
per cent.) of iodoform in ether. 

The only anaesthetic employed, not only in this but also in all other 
hospitals of Berlin ia chloroform. Accidents have already happened 
from its use, but they occur so seldom that they are entirely over- i 
looked. They have been very successful in this clinic with t&^ i 
treatment of struma fay injecting with a, hypodermic syringe, ono» I 
weekly, about fifteen drops of tincture of iodine directly into thft'l 
tumor. A large number of cases come every Wednesday to the | 
clinic for such treatment. A. E. Hbunb. 

Berlin, Septemher 28th, IS87. 



BOOKS AND PAMPHLETS RECEIVED. 

lers. Nos 



for 18Hr. Detroit: Geo, .S, Davis. 
is series of pultlications presents a unique di'pnrture in mediuat 
ture. It is an attempt by the publisher to issue a number oC \ 
ar works by well known authors at a figure which must enable 
every practitioner to possess them. A further acconimodiition is 
provided in the fact that any one volume can be purchased separ- 
ately, a feature distinguishing the " Leisure Library" from more eJt- \ 
pensive publications of a similar character. The volumes are broaid ' 
Octavo size, printed on heavy calendered paper, with wide margins.' j 
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tjpogi'aphy IB clear and diatinct They are bound in paper 
■s, lithographed. The priuo for the series of twelve numbers is 
$2.50 ; single copies ~25 ceiita. In doth $6.00; 50 cents. 

For all practical purposes the (cheaper form is sufficient, and it is 
safe to say that the Bame value cannot be elsewhere obtained for a 
like iniestraent. The numbers so far issued for 1887 fully maintain 
the high standard of the series. The general style of the work is 
similar, with the exception that the pages are printed in brown ink, 
en innovation which very much detraota from the otherwise fine 
appearance of the work. 

In subsequent imrnhers we will notice the volumes separately. 
The aeries published to date comprises — 1886 : Inhalers, Inhalations 
and Inhalants, Beverley Robinson. The Use of Electricity in the 
Removal of Supeifluaus Hair and the Treatment of various Facial 
Blemishes, Fox. The Modern Treatment of Ear Diseases, Sexton. 
Spina! Irritation, Hammond. The Modern Treotment of Eczema, 
FiBard. Antiseptic Midwifery, Oarrigues. On the Determination 
of the Necessity for Wearing Glasses, tit. John Roosa, The Physi- 
olc^ical. Pathological and Therapeutic Effects of Compressed Air, 
Smith. Gi^nular Lids and Contagious Ophthalmia, Mittendorf. 
Practical Bacteriology, Satterthwaite. Pregnancy, Parturition and 
the Puerperal State and their Complications, Mund^. 1887 : Diag- 
nosis and Treatment of Hiemorrhoida, Kelsey. Disease 
Heart, Vols. I and II, Dujardin-Beaumetz. Modern Treatment of 
Diarrhtea and Dysentery, Palmer. 

The Physician's Perfect Call-Book and Record. By Dr. G. Arcl 
Stockwell, F. Z. S. Detroit : Ceo. 8. Davis. 
This is a new pocket calendar, arranged upon a plan of its o«: 
and adapted for thirty-two patients upon each page. It is a very 
convenient memorandum book, thoroughly practical and useful, <^ 
handy form and size, well made, and its typography is excellent. It 
will be a useful companion to the practitioner.. 

The Modern Treatment of Ear Diseases. By Samuel Sexton, M. % 
Surgeon New York Eye and Ear Infirmary. " Physii ' 
Leisure Library" Series. Detroit: Ceo. S. Davis. 
This little work contains much useful information, in a 
and accessible form. For the busy, general practitioner, who has 
not the time to study the more exhaustive treatises on otology, but 
who is often compelled to treat ear troubles, it is particularly useful. 
The author hiis much faith in constitutional treatment in aural 
troubles. He seems to place especial confidence in calcium sulphide, 
which he gives in doses of from ^, to ^ of a grain every two hours, 
where there is a tendency to the formation of pus, either from mu- 
cous, skin or cellular tissue. In a series of 2100 hospital cases which 
the author has classified, there were 565 cases of chronic catarrhal 
inflammation of the middle ear, and his treatment and prognosis in 
xhis very obstinate disease is somewhat surprising. The treatment 
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Q adiuinistration of from ^ to ,'j, of a grain of mercury three 
or four times daily for a long piriocl, syBtematic removal of seeretton 
from naso-pharyns when necessary, and the use of soothing applica- 
'fcions to the umcous membrane of the upper air passage. Hyper- 
"tatiphied tonsils and dead teeth are removed. He says: "The above 
■*reatoient was often successful, and while it may not always eradi- 
cate the disease, we may certainly arrest its further progress." We 
lelieve that in this affection there is at present no method of treat- 
ment which will justify so hopeful an opinion. 

3nhalers, Inhalations and Inhalants. By Beverley Robinson, M. D., 
Clinical Professor of Medicine at the Bellevue Hospital Medical 
CollegR.N.Y. "PJiysician'a Leisure Library "Series. Detroit: 
Geo. S. Davis. 
The large experience of thfi author in treating throat and nasal 
diseases, has enabled him to give much sound and practical informa- 
tion to those who ha^'e not the benefit of extensive clinical practice. 
The work contains a description of most of the modern instrumentH 
for the administration of aprays, steam inhalations, etc., with the 
preparations best adapted to treatment of disease by this method. 
Santa Oiara Oounty, California. Vol. 1, No. 1. San Francisco; 
W. B. Bancroft & Oo. 
Tina is a handsome number of 93 pages, profusely illustrated and 
descriptive of Santa Clara and its environs. Amongst the articles 
is one on the Climatology of San Jose and the Santa Clara Valley, 
by W. S. Thome, M. D., which presents much valuable information 
in an interesting manner. The work will be issued quarterly under 
the auspices of the Board of Trade of San Jose, which is to be con- 
gratulated on its very commendable enterprise. 
Transactions of the New York Academy of Medicine. Vols. IV 
and V. 

The Physician's Visiting List (thirty- seventh year) for 1888. Phil- 
adelphia: P. Blakiston, Son it Co. 
The Visiting List is substantially bound in leather, wallet form, 
with pocket and tuck, measuring 6J x3|^ inches. It is arranged for 25 
to !(I0 patients per day or week. It comprises the uauaJ visiting 
list, memoranda, obstetrical record, and cash account, arranged in a 
compact manner, a dose table, list of new remedies, etc. Two VBrj 
useful notes on examination of the urine, by Judson Daland, and on 
Incompatability, by S. 0. L. Potter, are included. 
Sexual Impotence. By Wm, A. Hammond, M. D., Surgeon-General 
TJ. S. Army (retired list). Professor of Diseases of the Mind 
and Nervous System in the New York Post-graduate Medical 
School and Hospital, etc. Detroit : Oeo, S. Davis, 303 pp. 
A second edition of this well known work has been called for and 
recently issued. It includes a chapter on impotence in the female. 
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which is a valuable addition to the original work. With this ex- 
ception there are few alterations. It is apparent that with his: 
increased experience the author relies mainly on psychical influences 
in the treatment of sexual impotence, and in this department he is 
certainly an adept. His varied resources have been taxed to their 
utmost in dealing with cases of this character, and in this work he 
embodies the best results, after years of successful experimentation. 
The descriptions of cases are interesting, the diagnoses clear, and 
the treatment very minutely described, while the results testify to 
the success of the method employed. The work is essentially prac- 
tical in its character, and will be found a useful guide in the treat- 
ment of this unfortunate condition. 



Licentiates of the Board of Examiners. 



At the regular meeting of the Board of Examiners held October 5, 
1887, the following physicians were granted certificates to practise 
medicine and surgery in this State : 

John N. Baylis, San Bernardino, Univ. of Penn., Mar. 1, '86. 
Christian Bernhard, Visalia, Kansas City M. Coll., Mo., Mar. 4,'84 
Charles Virgil Bogue, Los Angeles, Rush M. Coll. Ill, Feb. 19, '84. 
Albert C. Bowerman, Modesto, Univ. Toronto, Canada, June 8,76. 
James M. Embry, Pomona, Univ. Louisville, Ky., Mar. 1, 70. 
William Farris, San Francisco, Coll. Phys. and Surgs., Republic of 

Iowa, Iowa, Feb. 25, 79. 
Newell K. Foster, Oakland, Long Island Coll. Hosp. N. Y., June 

28,78. 
William M. Gough, Los Angeles, Med. Dept. Univ. of Louisville, 

Mar. — '48. 
Herman E. Hasse, Los Angeles, Julius Maximilian Univ. Bavaria, 

Jan. 19, '61. 
Thad. W. Helm, Pomona, Missouri M. Coll., Mo., Mar. 2, '86. 
Albert Maldonado, San Francisco, Bellevue Hospital M. Coll., 

N. Y., Mar. 14, '87. 
Thomas Franklin McGee, Azusa, Missouri M. Coll. Mo., Mar. 4,'84. 
Iiorenzo Northrup, San Diego, Rush M. Coll., 111., Feb. 3, '69. 
Luther Milton Powers, Los Angeles, Washington Univ. School of 

Medicine, Md., Feb. 22, '77. 
John L. D. Roberts, Monterey, Univ. City of New York, Mar. 6,'85. 
David F. Rupp, San Diego, Kansas City Coll. of Phys. and Surgs., 

Mar. 4, '79. 
Asbury J. Russell, Oakland, Univ. of Wooster, Ohio, Feb. 27, '68. 
John Innes-Stephen, San Francisco, King and Queen's Coll. of 

Phys. Ireland, July 23, '86. 
Hay ward Glazier Thomas, Concord, Jefferson M. Coll. Phila., Penn., 

April 5, '87. Wm. M. Law lor. Secretary. 
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OPFIOIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE IT. S. ARMY (DIVISION OF 
THE PACIFIC), FROM SEPT. 20 TO GOT. 20, 1887. 

Major P. J. A. Cleary, Surgeon, will proceed from Fort Huachuca 
to Fort McDowell, A. T., and report to the commanding officer 
for duty as Post Surgeon. 8. 0. So. Ill, Dept. Arizona, Oc- 
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, 1887. 



OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS, 
U. S. NAVY {PACIFIC STATION), FROM SEPT. 20 TO 
OCT. 20, 1887. 

October 6th : Ernest L. Norfleet, P. A. Surgeon, detached from 
duty at Naval Hospital, Mare Island, and ordered to Insane 
Asylum, Washington, D. C, in charge of twelve insane patients, 

October 11th ; Surgeon Henry P. Harvey sailed from San Francisco 
for Honolulu, H. I,, to report for duty on board the TJ. S. S. 
" Mohican," as the relief of Surgeon S. H. Cooke. 



Public Health. 

Rtports from. Cities on the Pacific Coast of 10,000 inhabitants 
and upwards, for the Month of September, 1887. 
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ORIGINAL ARTICLES. 



WOUND INFECTION FROM POST-MORTEM EXAMINATIONS. 
Bf Albert Abrams, M. D., Sao Francisco, Cal. 

Any suggestion made to tlie patliologist with reference to 
tlie prevention of infection emanating from wounds received 
during pnet mortem, examinations, is liaJled witli delight. 
The cliaractei' of this commiinication would discountenance 
any exhaustive inquiry into the nature of the toxic agent in- 
volved in tlie production of these wounds, aside from the 
fact that the character of this substance ia not positively 
known. It is customary to look upon the cadaver as the 
embodiment of noxiousness, a supposition which has been 
empiricaliy determined by aJinsion to tlie usual dangerous 
character uf wounds often received &t post-mortem examina- 
tions. The changes occurring in thu body after death are 
associated in the main with tlie putrefaction of organic mat- 
ter, whereby the proteids are converted into soluble peptones, 
these into leucin and tyrosin, whicJi, in tlieir turn, by further 
oxidation, ultimately yield ammonia and its salts and nitnttes 
of inorganic elements, together with the development of 
gases, such as ammonia, sulphuretted hydrogen, etc. These 
changes, as recent scientific researches undoubtedly prove, are 
attributable to microbes, which draw upon the nitrogen of 
nitrogenous compounds, thus effecting IJieir disintegration. 
Similarly carbo-hydrates and inorganic salts are dissociated. 
Certain alkaloids, collectively termed ptomaines, are devel- 
oped during this putrefaction, which are extremely toxic iu 
tfieir nature. Putrefaction usually follows the rit/or mortis, 
which latter begins from 12 to 24 hours after death, continu- 
ing from 24 to 48 hours. Appreciable putrefaction 8et8 in 
then, about the third day after death. 
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Granting that the putrefactive cadaver is the invariable 
source of infection, then it would be reasonable to assume 
that the more decomposed, so would likewise be the noxious- 
ness of the body. Experience, however, dictates a contrary- 
teaching, viz: that wounds received from the fresh subject 
are usually the most pernicious. We have, furthermore, the 
means of observing that wounds inflicted during dissection,, 
notwithstanding the subjects have been carefully injected 
with an antiseptic preparation, often lead to disastrous con- 
sequences. 

It is difficult, with the meagre evidence afforded us by 
science, to invariably refer all wounds received during post- 
mortem examinations back to the cadaver. Another factor 
must likewise be involved. Prof. J. O. Hirschf elder, of this 
city, very ingeniously suggested that our post-mortem in- 
struments are in a great measure responsible for many in- 
tractable wounds. Putrefactive material remaining on our 
anatomical instruments affords a ready source of infection; 
and when we remember how little time is bestowed in clean- 
ing such instruments, we are only surprised that infection is 
not more frequent. It is customary with Dr. Hirschf elder,, 
at the time of a necropsy, to immerse the instruments in an 
antiseptic solution, preference being given to a five per cent, 
solution of carbolic acid. It is likewise of advantage to have 
in immediate readiness a vessel containing an antiseptic solu- 
tion, in which, from time to time, the hands are immersed. 
In brief, we should be so pedantically antiseptic, that we fear 
infecting the cadaver with some unclean instrument. 



A CASE OI^ HYSTERICAL COMA, WITH REMARKS. 
By Wallace A. Bkiggs, M. D., SSacramento, Cal. 

On September 24, 1887, Miss X , aged 19, of previous 

good health, while " down town," ate somewhat freely of ice 
cream. She was taken shortly after with a "fainting spell." 
Simple remedies were administered and the patient was taken 
home, where I saw her on the following morning. I learned 
that she had slept all of the evening and night before, and 
well on into the morning of the 25th, and that her friends 
were alarmed because they found it impossible to wake her. 
Her skin was profoundly ansesthetic ; severe pinching and 
sudden and repeated pricking produced no evidence of pain, 
or even of sensation in response. All efforts to rouse her 
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B fruitless. Liquids introduced into her moutli were un- 
noticed, but, it pressure were made externally at the base of A 
the tongue, tliey were slowly swallowed. Castor oil was or- * 
dered to clear tlie intestinal tract. Hoping to reaeli the sen- 
Borium by the gustatory and olfactory nerves, I prescribed a 
mixture of valerian and assaftetida. This was taken, how-- 
ever, with indifference, and, the coma continuing. Dr. G. L. 
Simmons saw the patient with me in the afternoon. Her con- 
dition was unchanged and the treatment continued. During 
the night of the 25th she occasionally muttered unintelligibly, 
but did not arouse. The following morning, although she 
did not call for it, she aroused sufficiently to swallow a small 4 
quantity of liquid nourishment. I 

On the 26th I found the same conditions of coma and ] 
aoBeethesia. I tried to rouse the patient with aqua ammo-, 
nise, held under the nostrils. She seemed slightly uneasy and 1 
held her breath, but did not awaken, and, fearing to produce | 
inflammation of the nasal mucous membrane, X desisted. To- 1 
produce a more permanent impression on the gustatory nerv& 1 
tincture of aloes was added to the previous mixture. Thisil 
was taken, however, witii equal indifference. Occasional in- 
coherent muttering was repeated during the ensuing night. 

September 27th : No change, except that patient has been-J 
roused sufficiently to open lier eyes for a moment and utter-l 
a few incoherent words. Swallows liquids and soft solids T 
when introduced into her mouth, but calls for nothing. ] 

No improvement manifesting itself in the meantime, on I 
the 30th of September it was decided, after consultation, to\ 
try the interrupted current. Accordingly, placing an electrode 1 
in the palm of each hand and closing the fingers over it, I rap- I 
idly raised the current to the maximum. After a moment of I 
writhing, the patient opened her eyes with a dazed expression. I 
She had evidently experienced a "new sensation," and one not ' 
altogether agreeable. The current was continued for two of" 
three minutes, when she was thoroughly roused and begged 
to have it stopped. Although awake, she still had a confused 
expression, as though it were diflicuit or impossible for her 
to take in the situation. Gradually, however, she seemed to 
adjust herself to her surroundings, and in a few hours she 
resumed her normal expression. Yet, occasionally s' 
far-away look and an ooliviousnesa to her environn: 
gestive of ecatacy. Apprehending a relapse, I gave, i 
pieseaue, strict orders to use the battery on the slighteatri 
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turn of coma, and even on the least difficulty in rousing her 
from the ecstatic condition. The battery was used but once, 
and then rather to demonstrate the thorough good faith of 
the attendants than from the necessities of the case. The 
fits of abstraction diminished in frequency and length, and on 
the 30th of October the patient returned to her home. The 
three months of her residence in Sacramento, including the 
five days of coma, are to her a total blank. 

Hysteria was once considered, and there are not wanting 
those who still consider it, a neurosis of exclusively uterine 
causation. More probably, however, it is an inhibition more 
or less complete, in coma amounting to abolition, of the nor- 
mal activity of the will and of the higher intellectual facul- 
ties, sometimes centric, especially emotional, sometimes peri- 
pheral, in origin. Probably, too, in many cases, there is, on 
the part of the higher nervous centres, either an inherent 
weakness or an impairment of resistance to inhibitory influ- 
ences — just as there often is on the part of the cardiac centfe 
of the medulla oblongata; some people faint on the slightest 
provocation, others not on the severest. The comparison 
may be carried still further: while, on the one hand, the re- 
sistance of the cardiac centre to inhibitory influences may 
be enfeebled*, on the other hand, a normal resistance may be 
overcome by unusual peripheric irritation. 

The treatment should be directed to (1) the removal of all 
sources of eccentric irritation and of emotional di&turbance; 
(2) the stimulation and buildingrup of the will and higher 
intellectnal faculties; (3) the restoration of the general health 
and the improvement of the nutrition of the nerve tissues. 

1. In children, in women, and perhaps no less in men 
also, especially in those of a nervous temperament, we con- 
stantly observe a notable increase of irritability of the ner- 
vous centres, in consequence of indigestion. This irritability 
finds expression quite as often in peevishness, in ill-temper, 
in cynicism, in hypochondriasis, in melancholia, and in pes- 
simistic views in general, as in neuralgia, in perversions of 
sensibility and in anomalous and uncontrollable muscular 
movements. When dependent on indigestion, this irrita 
bility is the product in part of reflex action resulting from 
local irritation of the gastro-intestinal tract, and, in part, 



• *It were more correct perhaps to say '* increased activity of the inhibitory 
apparatus," rather than *' diminished resistance t6 inhibitory influences;'' but 
tke parallel holds in eithei* case. 
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probably id greater degree, of malnutrition of the iiei'V( 
tissues, as well as of their poisoning by the proiiacts of d^ 
composition. 

Jndging no less from experience than from analogy, I a 
convinced that the exciting, if not the predisposing, cause o 
hysterical ontbreaks emanates not infrequently from the d 
gestive organs. Regulation of the digestive functions, t' 
is of the first importance, not only in the removal of ec 
trie irritation, bnt also in the prevention of poisoning 
the promotion of nutrition of the nerve tiasnes. Diepiac 
mentB and congestive and inflammatory conditions of eith 
the uterus or the ovaries are occasional sources of peripheral 
irritation, and should be corrected. Emotional disturbance 
in ill-regnlated nervous systems is often the immediate excit- 
ing canse of an hysterical attack, and, whether of sorrow, o" 
chagrin, or of immoderate langhter, should be sludiouslfl 
avoiderl. 

2. The peychieal and nervous inco-ordinations of hystei^ 
demand strict discipline of the intellect and will. Th( 
dorainanje of the will must be asserted until self-control t 
comes a habit. If spontaneous control is impossihle tfM 
will-power may be effectually stimulated by the interrupts 
current. Its virtue consists chiefly in its profound physi 
SIB well as moral impression. It should be rapidly raised fa 
the elective strength, and be re-enforced by all the mora 
influences that circnmstances suggest, 

3. Morbid conditions associated with hysteria should 
receive appropriate treatment. Cachcemia, which in i 
■ous forms, seeing not infrequently to sustain a causative relt g 
tion to the finer organic lesions of the nervous system d^9 
mands particular attention. Iron, lime, soda and potash 
salts, especialiy in the form of phosphates or hypophospliites, 
strychnia, quinia, arsenic and cod-liver oil, judiciously alter 
Rated or combined, are our most trustworthy reGonstruetiva ^ 
tonics, but they must not he prescribed to the neglect of i 
proper dietary. Strict hygienic discipline shonld he mainy 
tained all along the line — intellectual, moral, physical. Faf- 
ther elaboration would Ije inconsistent v '" " 
report. 



il, physical. Fat 
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CLINICAL MEMORANDA. 



POSSIBLE INFLUENCE OF MATERNAL IMPRESSIONS ON 

THE FCETUS. 

On October 1st, 1887, Mrs. gave birth to a fully de- 
veloped female child with double talipes varus. On attempt- 
ing to bring the feet into proper position the tibialis posticus 
and flexor longus digitorum muscles could be seen to be too 
short, their tendons being put on the stretch. Owing to the 
death of the child on the fourth day after birth the operation 
of subcutaneous tenotomy was not performed. Some time 
during the spring months, I could not get the exact date, 
while the motlier was pregnant with this child, her husband 
carried a young duck with double talipes varus into the 
house and showed it to his wife, who made the remark, 
"What funny feet it has; you had better kill it." 

Lower Lake, Cal. M. A. Craig, M. D. 



DEPARTMENTS. 



OBSTETRICS. DISEASES OF WOMEN AND OF CHILDREN. 

By Wallace A. Briggs, M. D., 

When Shall we Operate in Ovarian and Tubal Inflamma- 
tions? — In a paper read before the Ninth International Medical 
Congress, after stating the grave objections to removal of the ovaries 
and tubes, J. E. Burton, M. R. C. S., proceeds to say that they 
should be removed only after (1) prolonged treatment by less heroic 
and radical measures; (2) consultation with colleagues; (3) full 
explanation of the nature of the proposed operation and its results 
to the patient herself and to her nearest friend. The operation is 
justifiable in (1) rapidly -growing or bleeding myomati after other 
treatment, patiently carried out, has failed. But there should 
be no doubt either as to the accuracy of the diagnosis or as to the 
fact that the tumor is growing in spite of medicinal treatment. 
My own experience has shown me that patient and appropriate 
treatment will eliminate a considerable number of these cases from 
the category of those demanding " spaying." Probably no tumors 
are so amenable to medicinal treatment as are those of the uterus. 
2. Pyosalpinx, if life is threatened by repeated attacks of perito- 
nitis. Here the operation may or may not be called for. Many 
writers speak as if the disease unconditionally demanded removal of 
the tube or tubes affected. This assumption of theirs is founded on 
the erroneous view that when once suppuration has taken place in 
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a tube, and both ends are occluded, that the pua cannot be absorbed,!)! 
no period of quiescence can set in, in which the disease renders the 
case neither dangerous nor painful, but that the pus must inevitably 
find an exit by bunsting somewhere. But ophthalmology teaches ub 
that pus does became absoibed from the anterior chamber of thO'i 
eye ; and if from a place where the process can be observed, whjri 
should it be too much to assume that it may also from a place where 
it cannot be seen 1 The micrococci that originate the pus i 
short lived, their term of active miBchii'f is soon over, and in 
time, even if the pua is not absorbed, a period of quiescence aeta i 
when the purulent sac becomes a perfectly harmless guest whor 
is not wisdom to evict. That this is so ia shown by the large num-"^ 
ber of tulies in our museums, and shown at meetings filled with solid 
inspissated pus. Such tubes have undergone a natural and sponta- 
neous process of cure, and it is as absurd (and much more dangerous) 
to remove a cured pyosalpins as "to gild refined gold or to paint ,. 
the lily." J 

But in another class of cases in which the pyosalpinx: is accom-fl 
panied by recurrent attacks of peritonitis, operation should not be^ 
delayed too long. There is still another class of cases in which 
long afti.r the acute symptoms have subsided and the operation is 
no longer a life-saving one, sur.h an amount of pain remains, the 
consequence of adhesions, that the patient is incapacitated from 
earning a livelihood Such a case may properly be operatiKi on, iC J 
the patient demands the relief that surgtiry is ahk to aflbrd. 3i J 
Obronic ovaritis {especially inBammation of the albuginea, \ 
Graahan vescicles cannot burst through), when the pain is fixed] 
and constant, and months have been spent in unavailing treatment., 
4. Perimetritis, which, although it may not be dangerous to life 
at the time, may render the patient a permanent invalid. I havej 
met with two coses of perimetritis in which the ovaries we 
pletely imbedded and covered by inflammatory growths. The ovarieafl 
were so firmly compressed ou all sides that the periodical menstruall 
congestion produced agonizing pain. In such a case the only relief '| 
lies in operative treatment 5. Cystic degeneration of ovaries 
under the same conditions as to pain as in No. 4. In this form of 
disease the ovary will probably be much enlarged. It is really an 
early stage of ovarian cystoma. If pain is great and persistent re- 
moval may be demanded, but it is not usually a prominent symptom, 
■ and the organs may generally be left until they have attained suffi- 
cient size to warraiit their removal on the generally recognized princi- 
ples. 6. Neuroses, distinctly of ovarian origin, that have withstood j 
years o( treatment in which the symptoms justify such a i 
ppe ration. 

This operation ia not justifiable in — 
1. Myomata, except as noted. 2. Pyosalpinx, if the 
become quiescent, if pain and fever have subsided, an,d the pus 
become inspissated. 3. ^hydrosalpinx at any time, unless an a 
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ated perimetritis demands removal of the parts. A less radical 
operation will usually suffice. This is not a disease that jeopardizes 
life ; it can generally be differentiated from pysosalpinx by its 
<50urse and the physical condition. In my opinion the operation 
is inadmissible here, except when patients themselves, after full 
explanation, elect to have it done. Even in such cases it is 
probable that an operation short of castration will answer the 
purpose — as aspiration or cutting out a portion of the cyst wall. 
4. Perimetritis, unless the disease promises to render the patient 
a permanent invalid. 5. Ovaritis, except under conditions noted. 

6. Cystic degeneration of ovaries, except under conditions noted. 

7. H hematocele and hsematosalpinx under any conditions. La- 
parotomy and drainage may be called for, but removal of organs 
never. The same applies to ectopic gestation. — Medical Press and 
Circular, October 28, 1887. 

Recurrence of Parovarian Cysts after Simple Tapping. — 
Notwithstanding the hopes to which the works of Panas, of Duplay, 
and of other surgeons gave birth, Dr. Terrillox considers the cure 
of parovarian cysts by tapping as absolutely exceptional. His own 
observations, and those of other writers, have established the fact 
that puncture is palliative only — in no wise curative. The fluid 
always reaccumulates, but with variable rapidity, and sometimes 
so tardily that a cure is proclaimed. Convinced of the necessity of 
this reaccumulation most modern surgeons perform the radical opera- 
tion at once ; others propose it only after the failure of t ipping. 
This slight difference in practice need not detain us. The sole fact 
of importance is the unanimity among surgeons of large experience 
with ovarian cysts as to reaccumulation after puncture. The slight 
influence of these cysts on the general health might make one hesi- 
tate at the outset, but their repeated recurrence and the possibility 
of their taking on a vegetative form of degeneration would incline 
one to operate at once, or at least in good time. All surgeons are 
in accord as to the extreme benignity of operation in this variety of 
cyst. Terrillon, himself, has operated in twenty cases, in four of 
which, in consequence of the impossibility of removing the sac, 
abdomino-vaginal drainage was necessary, and has not lost a 
patient. — Annales de Gynecologic^ September, 1887. 



SURGERY AND PATHOLOGY. 

By T. W. Huntington, M. D., Surgeon, Southern Pacific Company's HospitaL 

Capital Operation in Cases of Diabetic Gangrene. — Prop. 
F, KoENiG lays down the following rules in regard to inflammatory 
or necrotic processes in diabetic gangrene ; 

1. in diabetic patients there is a greater tendency to degenerative 
jji^celsses than iii healthy ones. The combination of the diab^tid 
pf^tfceftft Mrith inflammatory necrosis of tissti^s is especially cbmtndiL 
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2. The urinn should be tested for sugar in all patients 
deney to spontaneous phlegmonous inflammations or gangrprous pro- 
cesses. It is impoitant to bear in mind the ephemeral rapidly pass- 
ing glycosuria which occurs in yarious infectious diseases. 

3. The treatment in alt diabetic inflammatioua aut 
above all be directed to the diabetes. In all local affections anti- 
septics should be applied with even more care than 
healthy patients. 

4. Capital operations sliould not be undertaken *liilo the urine 
contains much sugar ; the patient is low or comatose, and the gan- 
grene is still extending. This rule is sometimes to be disregarded, 
as the author observed in two striking cases. 

If the gangrene extends in spite of antidiabetic treatment, and 
local use of antiseptics, so that further upward spread of the di: 
would endanger the life of the patient, one must operate (usually 
amputate) under careful antiseptic precaution, and try to save tha 
life of the patient. The two eases treated by the author (a man aged 
70 years, with gangrene of the foot, and another, 40 years, with 
gangrene of foot and leg), were cured by this method.^Cenlralblalt'f 
/. C/iir.— Schmidt's Jahrbuecher. 

Treatment op Ehtsipelas after the Method op Ki 
Dr. Clahhen describes this treatment of erysipelas by multipli 
ification and by puncture at the border of the diseased part which 
he has tried in eleien cases with favorable results. The observa- 
tions extend over a period of eight months The scarified portion 
was dressed three times daily with sublimate solution (1:1000), 
under which the small wounds healed in a few days, leaving fine 
scars. In all cases in which the treatment was applied in the morn- 
ing, tlie temperature was normal by evening ; the redness of the skin, 
completely disappeared generally in two days after scarili cation. 
This treatment is appropriate for all parts of the body with th» 
exception of the face, as scars are liable to persist. For erysipelas 
of the scalp, however, this treatment is quite proper. The head 
should iirst be shaved. — Cenlralbla/t f. Vhir. — Sekmidta Jahr- 
baecker, 

Malisnant PuaTULE. — Db. S. Razdicyewski describes thre«i 
cases of this grave aflection. He has performed numerons experi-' 
ments with cultures obtained from the blood of these patients. The 
following are his conclusions : At the beginning of the malignant 
pustule the charbou bacillus is probably always present at the seat of 
inoculation. But through degeneration of the parts, or by the 
flammatory process, the vis viedicatrix natural, or the employniont- 
of local measures, the bacillus may disappear. It may be ' ' 
that the disappearance of the bacillus from the seat of inoculation! 
can take place by itself, as we observe this after a certai: 
time in the gelatine cultures. After thirty days I have re-exa mined' 
many of these cultures which had previously been employed. 
one culture I found cocci, a faintly-colored and shapeless detritus 
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traces of rods. I met with the same detritus without cocci in cul- 
tures obtained from rabbits. In one tube only I observed a quan- 
tity of spores, but the others did not contain anything of a similar 
nature. The presence of the bacillus in the general circulation is 
not absolutely necessary not only at an early period of the pustule, 
but even in case of a fatal issue, and some hours before that. The 
presence of the bacillus in the organs after death, being confirmed 
by different authors, it is asked if they are reached by means of 
metastasis or by gradual accumulation. If the variable presence of 
the bacillus in the circulation was confirmed, this would in some 
manner explain the great difference between the slow course of the 
disease in man and its sudden and sometimes fulminating invasion 
in animals, as well as the efficacy of local treatment in the former 
class, for we know that in animals inoculated, the actual cautery, 
even when used without delay, is useless. — Fr ogres Medical j Sept, 
24, 1887. 



OPHTHALMOLOGY. OTOLOGY AND LARYNGOLOGY. 

By Wm. Ellery Briggs, M. D. 

Recurrent Nasopharyngeal Tumor cured by Electrolysis. — 
Dr. R. p. Lincoln reported a case of recurrent tumor in the naso- 
pharynx at the ninth annual congress of the American Laryngo- 
logical Association which he had cured by electrolysis, after it 
had been twice removed by operation. When the patient first 
presented himself nothing abnoimal could be seen in either 
nostril anteriorly. On looking into the mouth, the left side 
of the arch of the soft palate was gaping; it had evidently 
been incised and only partially restored. Posterior rhinoscopy 
disclosed a pinkish-colored mass, of about the size and shape 
of a horse-chestnut, nearly tilling the left half of the post-nasal 
space. A further examination showed this to be an outgrowth 
from the left border of the vault and the left lateral wall of the 
naso-pharynx. To the finger ic was immovable, but elastic. On 
the left side, above the first molar, where the mucus membrane is 
reflected upon the inside of the cheek, a sinus presented, from 
which a small amount of purulent matter was escaping. A 
probe introduced here penetrated two inches and a half. It was 
through an opening made at this point that the zygomatic pro- 
longation of the tumor had been renoved at a previous operation. 
June 3d, 1886, the doctor operated as follows : He introduced 
two needles well into the tumor, and connected them with the nega- 
tive pole of the battery. The positive pole was also subdivided, 
terminating in two large sponge-covered electrodes, one of which 
was firmly held against the chest below the clavicle, while the other 
was in like manner placed jui»t above the corresponding scapula. 
After the first treatment bat one needle was use I. There 
were in all sixteen applications at intervals of from four to 
six days, each seance occupying from twelve to twenty minutes. 
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July 29tli, all evideuce of a tumor had disappeared, the only trace | 
of the growth being a, button of cicatricial tissue, which occupied , 
its former site. — N. Y. Medical Journal. 

Thb Eye Diseases of Syphilis. — Many practitioners pay little 
if any attentioo to the eyes of the syphilitic caaea they tieat. 
Others at most only look for specific iritis. That there is a long list 
of Buch diseases liable to occur in connection with syphilis is often 
forgotten. Jonathan Hutchinson, in his little wort on syphilis, 
gives the following list of these diseases. In acquired syphilis 
are the following: 1. Acute iritis, usually symmetrical, always 
in the secondary stage, of fairly common occurrence ; 2. Inftam- 
mation of the vitrioua body, often an accompaniment of iritis 
in its severer forms ; 3. DiSuse keratitis — this ia very rare 
in connection with acquired syphilis; it occurs in the secondary 
stage chiefly, if not exclusively ; 4. Neuro-retinitia, a primary 
inflammation of the ocular portion of the optic-nerve and retina, 
attended by general haze, but without choked disk ; it is 
naually seen in the secondary stage ; it may effect only one or both. 
eyes; not common; 5. Scattered choroiditis, gummata of the 
choroid, choroiditis disseminata; this afiection is rare, and is seen 
only in connection with the late secondary stage ; it may be 
attended by neuro-retinitis, or may occur alone ; usually it is 
almost wholly confined to one eye ; 6, Optic-neuritis, with swollen 
or choked disk, usually seen in the tertiary stage, and in association 
with meningeal gumma; it is rare ; aflecting both eyes at once. ; 
7. Serpi^nous choroiditis — in this form large patches of absorp- 
tion ftie seen, which slowly spread at their edges ; 8. Aquo-oapsu- 
i and chronic iritis, of which the niost 
ia the dotted condition of the posterior 
With inherited syphilis we have ; 1 . Acute 
urs about the fourth month as one of the 
a very dangerous to sight ; 2. Interstitial 
immon, usually affects both eyes, often at- 
tended by iritis and sometimes by choroiditis, remarkable for its 
t«ndency to recover in moat cases ; 3. Choroido-retinitis, usually 
chronic and attended by atrophy, most frequent at periphery, may 
simulate the results of retinitis pigmentosa or approach choroiditis 
disseminata ; 4. Optic-neuritis, followed by white atrophy very 
rare and almost never recognized, excepting in the atrophic stage. 
It will be observed that most of these forms of eye disease are rare 
in syphilis, but their possible occurrence should always be kept in 
m\nA.— Medical Record, Nov. 5th, 1887. 

Treatment op Pterygium. — Dr. A. Dehesnb describes {"L'Union 
Mejioale", Sept. 27th} his method of treating pterygium as follows ; 
With a ti;ie Graafes' knife, I detach the corneal portion of the 
pterygium from the summit to the bise, stopping at the comeo- , 
sclerotic border. The pterygium is grasped with a straight irid- 



litis — a form of 
cotispicuous ph( 



secondary class ; il 
keratitis, tolerably 



37€ The Sacramento Medical Times. 

ectomy forceps. It is necessary to use care in cutting it from the 
surface of the cornea. The detached portion is held vertically and 
excised at its base by one cut with the scissors. After sponging 
quickly with absorbent cotton, the fine point of a thermo-cautery is 
drawn over the surface of the cornea where the pterygium was at- 
tached. The point of the cautery may also be applied to fifteen or 
twenty places in a small space. Finally the surface of the con- 
junctiva should be cauterized at the point where the excision was 
made. The dressings should be atropine solution 1:300 morning 
and evening, borated compresses kept moist. The following day the 
compresses are replaced by smoked glasses. The atropine solution 
is continued seven or eight days. On the day after the operation 
the cauterization may be repeated at the corneo-sclerotic border, but 
this is rarely necessary. 



THERAPEUTICS, DERMATOLOGY AND VENEREAL 

DISEASES. 

Bv Crocker Simmons, M. D. 

Strophanthus. — The views of foreign writers upon this late ad- 
dition to our pharmacopea may be of interest. Dr. Emil Pius, 
of Vienna (" Therap. Monats."), states that its influence in 
phthisis, in congestion of the portal system, in neuroses of the 
heart, and in true asthma, with no essential complications, is so- 
satisfactory that in many instances he gives the new drug a decided 
preference over digitalis. In cardiac disease, under its use, the 
pulse becomes slower, more regular, fuller, :»tronger, the pronounced 
anxiety in breathing diminishes, the cedema disappears upon the set- 
ting up of free diuresis, the general improvement becomes perma- 
nent. In kidney disease the diuretic action of the drug proves of 
considerable value. The hard breathing soon and completely van- 
ishes, the ursemic symptoms also disappearing. Especially important 
is the fact that the action of the drug in increasing doses is never 
cumulative, and the stomach is not harmed by the remedy. Prof. 
Drasche gives a very flattering testimonial to the value of strophan- 
thus. ("Wien. Med. Bl.") He gave his patients larger doses 
than Pius, increasing from 5 and 10 drops up to 50 drops a day. In 
all his cases the frequency of the pulse quickly decreased, the car- 
diac impulse became stronger, the blood pressure rose, but its effect 
was not so continuous as that of digitalis. Its action in heart and 
kidney disease appeared to him most striking, especially with regard 
to oppression and dyspnoea. Often with the first moderate dose the 
patient becomes easier, the breathing freer, but the heart diflSculty 
soon returns. The remedy must be used often ; he has not observed, 
even after long continuance, any cumulative effects. Unpleasant 
sequences occasionally follow its prolonged use, such as interruption 
of appetite, nausea, vomiting, diarrhoea, excitement, and faintness. 
The diuretic action of the drug is an important one. In conelusion 
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i against its subcutaneous injection, as very x 
"leasant local reactions are produced. — Schmidl's J^hrbuecher, C 
her, 1887. 

Instabilitv of Cocaine So lotions. —The incontrovertible 
that while some experimenters procure brilliant results from the u 
of cocaine, others completely fail in prodacing its desired effects, is 
accounted for by Dr. Chapik ("New York Medical Journal," Oct. 8, 
1S87), who states that the solution is very evanescent, and that 

lugh rubber stoppers be used, a certain amount of deterioration 
solutions of cocaine. Solutions to be reliable should be 
ily prepared. 

loDOL IS Teutiaky Syphilis and ScROFtTLOua Affections. — At 
the meeting of the International Medical Congress, Dr. Assakv, of 
Koumatiia, recommends this drug in dosea of .40 gm. to 2 gm. daily. 
He says that it gives marvelous results, producing no functional 
trouble, even if continued for a long time. In secondary syphilis 
it destroys the syphilitic manifestations. It is indicated in all cases 
of speciSc manifestation, aiding the general nutrition and increasing 
the formation of flesh. — College and Clinical Record, Oct., 1887. 

Salt in Dermal Hy^giene asd Therapeutics.— Dr. Pipfaed, 
(" Journal of Cutaneous and Genito-Urinary Diseases," Nov. 1887), 
gives the advantages he has derived in his practice by the varying 
strengths of salt haths. The ordinary bath contains 25 gallons and 
the author states that if to this we add one pound of salt, the effect 
on the skin is not perceptibly different to that derived from the 
common fcesh water hath. Quintupling the amount of salt, five 
pounds to the 25 gallons, gives a decided therapeutic effect. The 
water possesses a peculiar softness and glides off the skin, leaving a 
sensation of exquisite cleanliness, unaccompanied, however, by any 
harshness or dryness such as often resuits after the use of soda or 
strongly alkaline soaps. The bath must be of a temperature, ranging 
from 95° to 97" F., and the immersion say fifteen to twenty 
minutes, with moderate friction of the skin while the patient is in 
the water. Increasing the amount of salt to ten pounds, intensities 
these efiects, producing an almost preternatural softness and flexi- 
bility. Dr. Piffard states that this condition of the skin is experi- 
enced in no other form of bath, be it Turkish, Roman or Russian. ^^ 
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Imaginary Ulcerations op the Tosbob. — M. Versedil in d&- 

g this disease says : They are characterized by pain and by a. 

teudo-anatomical lesion, a natural arrangement which is taken for 

t sore. It is a most painful aH'ection, entailing the greatest pre- 

lupation and trouble of every kind. M. Yemeuil has observed 

I cases of this variety, of which four were in men from twenty* 
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five to 6fty years of age, robust, living under the best condition^) 
but presenting all the evidences, hereditary or acquired, of gout. 
Locally he has not found any manifest cause. The use of tobacco 
rious induence. The progress of this affection is irregular, 
ihe pain is variable, hut it is chronic and rebellious. One of his 
pftticnts died three years after of general paralysis. The others re- 
covered. It is difficult to make e, prognosis on account of the per- 
sistence (if the pain. lie re4:ommends the use of alkalies, arsenic, 
the bromides, and local sedatives. He would also suggest injection* 
into the lingual parenchyma, cauterizations of the painful points, 
the destruction of one or two calciform papillie. This neuralgia 
has been but little studied. — J'royree Medical, October 1, 1887. 

LiNGCAL Hkhiplbgia with Ooktical Localizatiok. — Dr. Bbrh- 
HEiM reports a case in which hemiplegia of the tongue occurred as 
an isolated symptom. He remarks that Ferrier's experiments on 
animals, contirmed by the clinical investi^tions of Charcot and 
Pitres, have established that the lower third of the ascending fron- 
tal convolution controls th.^ movements of the opposite side of the 
face and of the tongue, destruction of this region giving rise to 
facial and lingual hemiplegia. Observations hitherto published 
have not enabled these centres to be dissociated. MM. Raymond 
and Artaud have published six cases of lingual paralysis whi^re the 
motor trouble was due to cortical lesions, but in every case facia] 
paralysis co-existed. Dr. Beniheim's case was that of a girl 23 
years of age, who had been attending his clinic for multiple sarco- 
mata, which was first noticed in February, 1886. On Januarys, 
1887, she presented a well marked deviation of the tongue, the tip 
turning to the right. The patient swallowed freely and articulated 
well, but could not whistle. There was no sign of facial hemiplegia, 
nor of the extremities, except that the left hand, as shown by the 
dynamometer, was stronger than the right (15:11, 10:7). The pa- 
tient died on February 2d, the hemiplegia persiating to the end. At 
the autopsy, besides the sarcomatous tutiiore, a lesion corresponding 
to the lingual hemiplegia was found. It consisted of a cyst in the 
cortex containing a blood clot, the walls of which were formed by 
libro-plastic sarcomatous cells, in fact a hu:ciorrhagic sarcoma. The 
cavity measured from 5 to 6 mm. in every direction. This focus 
found towards the inferior border of the lower extremity of the 
ascending frontal convolution on its anterior surface about 6 mm. be- 
hind the sulcus which separates it from the third frontal convolution. 
From this it appears that there exists at the inferior extremilj of 
the ascending frontal convolution a special hypoglossal centre. — 
L'Union Medicah, October 8, 1887. 



( ^„ 

^^^^r lips is ascribed by Dr. Zibm to local obstru<:tion of the circulation, 
^^^Blts causes are ordinarily the same as those of chronic swelling ol 
^^^^Btiie nasal mucous membranes-diseases of the teeth, suppuration of 
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the nasal cavities, enlargements of the glands of tbe palate and o£'| 
the tonsils, etc. On removal of the^e p&thological conditions ths 1 
Bwelling of the lips snbaidea. — Allg. Med. Cenir. — Schmidt's Jakr- 1 
buecltBT, B. 21C, Nr. 10. 



SOCIETY PROCEEDINGS. 
Sacramento Society for Medical Improvement 

Regular Meeting, October 18tk, 18S7. 
The President, W. E. BRiooa, M. D., in the Chair. 



Db. G. a. White exhibited several specimens. 

No. I was apparently an instance of caseous degeneration of the 
tensor vaKinoB femoris, 

A. D. , aged 40, was admitted into the County Hospital 

AugUBt 17th, mST, with sciatica and with what was thought to 
!» a bruise of the left knee on its outer side. The patient gave 
a history of an old injury to the upper part of the thigh. He 
stated that he had been kicked hy a horse eome six or seven I 
years ago, and exhibited several old cicatrioes where abscesses J 
bad foimed and ruptured spontaneously a few months later. Aa 
the pain down the thigh was in the course of the sciatic nerve 
and as treatment was without benejit I proceeded to stretch the 
nerve in the usual way. While the patient was under ether I 
thought I should operate upon hia "bursa," of which, by the way, 
he complained but little. Instead of finding a bursa or a floating 
cartilage, as one physician suggested, I found the diseased mass 
extended from the patella up the entire length of the thigh, and it 
was nothing less than a caseous degeneration of the tensor vaginw 
femoria. This muscle, or rather the sac which had once been 
muscle, and its sheath was dissected out with but little loss of blood. 
Tb6 wound which was eighteen or twenty inches long healed by 
primary union. The man has since been free from pain which had 
not been the case for several years previous. 

No. S, Punctured Wound of l/ie Intestine.—Tjfte Gum, a Chinese 
laborer, was admitted to the County Hospital t-epL 38th, 18^7. at 
S;30 p, M., suffering with a punctured wound of the abdomen, situ- 
ated four inches to the left of the median line and just below the 
border of the ribs. Dra. Cluness, Huntington, Baldwin and W. E. 
Briggs saw the patient with me. After consultation it was deter- 
mined to enlarge the wound and search for a suspected wound of the 
intestine. Dr. Baldwin extended the incision four inches along the 
outer border of the rectus muscle and turned out several feet of in- 
testine and a part of the omentuui ; prolonged, but unsuccessful, 
search was made for a punctured gut. After a careful toilet thf I 
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protruding omentum and intestine were returned to the abdominal 
cavity and the exploratory incision was brought together by silver 
sutures and dressed with antiseptic precautions. The patient died 
three days later of peritonitis. The post-mortem examination showed 
a good condition of the exploratory incision. No haemorrhage had 
taken place into the abdominal cavity, but there were evidences of 
peritonitis, the focus of which was at the middle portion of the duo- 
denum. A small puncture, less than one- eighth of an inch in diam- 
ter, was found in the descending part of this gut, about five incbes 
from the pylorus. A thick layer of lymph matted the tissues in this 
vicinity together, so as to form a semi-circular area live inches across, 
with a pocket containing about two ounces of pus, mingled with a 
small quantity of chyle from the duodenum. The specimen which 
I here exhibit has been preserved in alcohol, and therefore does not 
show the pathological changes as well as in the fresh state. 

No. S was from a case of enteric fever in which the disease had 
rapidly proved fatal. 

E. M. , a young man, aged 29 years, was admitted into the 

County Hospital on October 6th, 1887, suffering from typhoid fever, 
temperature 104**, with delirium and other pronounced cerebral 
symptoms. The abdominal symptoms were negative, there being no 
tympanitis, no diarrhoea and no vomiting. To control the delirium 
and induce sleep the patient was given potassium bromide, chloral, 
and morphia at night with quinine and milk punch at stated inter- 
vals during the day. No improvement was made and he died Oc- 
tober 9th, three days after admission. 

Autoj)8y, — With the assistance of Dr. Baldwin — who had 
visited the patient in town before he was sent to the hospital — 
I made a post-mortem examination with the following results : 
The body was well nourished. On opening the abdomen, the 
intestines were found to be somewhat distended with gas. The 
stomach appeared normal and contained a little milk curd and an 
alcoholic odor, the remnant of his last milk punch. The liver was 
slightly hypertrophied and congested, and the gall bladder was fully 
distended with bile. The duodenum was stained with biliary mat- 
ter and was of a reddish purple hue ; in fact there was subacute 
duodenitis. The small intestines were congested and in places 
purple patches were observed; these were much thicker than 
other parts of the intestines. On slitting the bowels these patches 
proved to be ulcerations of Peyers glands. At one point in the 
jejunum the gland had sloughed almost entirely away leaving 
only the peritoneal covering of the intestine, and this was so nearly 
perforated that in handling the wet specimen perforation was com- 
pleted. Several ulcerated glands were found throughout the small 
intestines, most numerous in the ileum, but not so deep as those in 
the jejunum. One quite well marked ulcer was observed upon the 
ileo-csecal valve. These were such beautiful specimens of typical 
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typhoid ulceration of Peyera glands that I desired to exhibit them 
to the Bjembera of the Society.- 

The points of interest in this case were ; first, the early and pro- 
found impression made by the typhoid poison upon the brain, and, 
secondly, the apparent absence of or masked abdominal symptoms. 
So acute was the delirium that Dr. Parkinson, who tirst saw the 
patient, believed him to be suffering with delirium tremens. The 
follovring night the young man escaped from home and was taken 
in charge by the police. Dr. Baldwin was summoned to see him 
but did not diagnose typhoid fever. That evidence of grave intes- 
tinal disease was lacking, may be accounted for by taking into con- 
sideration the man's mental condition; he was incapable of properly 
responding to quejtiou? about p.iin or pressure, etc., and further- 
more he was a Heshy miin, incliued to corpulency, and this pre- 
vented the dete::tion of a moderate tympanitis which really existed. 

Dr. Pahkiksos said he had seen the case mentioned by Dr. 
"White, on October 1st. The man was dressed and lying on a bed; 
lie had been up and about that morning and spoke of going to work 
next week. He had every appearance of a man who had been 
firinking, which, however, was denied. There were no characteristic 
symptoms of any kind ; the thermometer was not used. He com- 
plained of having had chills and fever. He was living on the river 
bank at a point which is frequently under water in winter. The 
case was re;:;3rded as one of malarial fever. 

Dr. Baldwin, who had subsequently seen the case, said that he 
had not made a diagnosis of enteric fever, the patient was then 
quite delirious and at times violent ; he had fever, but no abdominal 
symfitoms. He had been surprised on hearing of the fatal issue. 

Dr. Hdntin(!ton mentioned that in enteric fever he had recently 
used iodoform and charcoal internally, with, he believed, marked 
improvement in the character of the evacuations. He gave A to 1 
gr&in of iodoform with 15 grains of charcoal three times daily. He 
b&d not, so far, observed any deleterious symptoms. 

Dr. White read a paper on Injuries of tJia Joints, with Report 
of Eleven Cotes Treated at the County lIo»pital.— 7ide Times, 
1887, page 324. 

Db. Hustinotoh, in opening the discussion, said that the 
necessity of bad results occasionally attending injuries to the joints 
was inevitable. It was important that this be clearly understood 
beforehand. What had been said regarding antisepsis in compound 
injuries was fully borne out by the experience of all present. The 
wiBt improvements in the present results over those formerly ob- 
tained was enormous, the mortality having fallen from G4 to 4 per 
cent. The question of early manipulation in joint injuries was im- 
portant, with a view to preventing permanent fixation. In a case 
of Pott's fracture, treated at the Southern Pacific Company's Hos- 
pital, in spite of every precaution, there was ultimitely established 
1^^ siaus communicating with the ankle joint. Maintenance of th« \ 
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parts in apposition was impossible, owing to the extremely sensitive 
condition of the adjacent tissues. The apparent result was very 
unpromising, owing to the outward displacement of the foot. Under 
ether the adhesions were fully broken down, the normal relation of 
parts restored, and the integrity of the joint preserved. 

Dr. G. L. Simmons thought that the author might be proud of 
his record as shown in the very interesting series of cases reported. 
The class of cases, which in his experience was most important, 
was penetrating wounds which, though small in their nature,, 
often set up inflammation in the synovial cavity. The point in 
these cases was to determine the propriety of opening and irri- 
gating the joint. In Yery early days Professor Cooper, of San 
Francisco, opened these joints, cleaned them out with alcohol, com- 
pressed the limb from below upwards and had admirable results. 
He felt that considering the period at which these operations were 
performed, too much credit could not be given to methods which at 
that time were in opposition to the weight of surgical authority. 
Antiseptic surgery is principally clean surgery. Cooper showed us 
that clean surgery, with the use of alcohol would accomplish every- 
thing that is now claimed by antisepsis. The doctor cited the case 

of M F , who had been engineer at the city water works 

and State Capitol. A gunshot wound in the region of the shoulder 
had splintered the upper portion of the humerus into small frag- 
ments to the extent of four inches, which were extracted, the perios- 
teum wherever practicable, being left behind. A moulded shoulder 
cap of copper with arm piece, was carefully adapted to the limb to 
keep up a fair amount of extension. The cavity was drained by a 
tent of lint, and alcohol dressings constantly applied. In the course 
of a few months sufficient bony matter had been formed to maintain 
the integrity of the shaft, and a fair amount of motion was ordered 
each day. Gradually the muscular power over the arm increased 
to such an extent that in six months he was able to take his posi- 
tion as engineer and follow it until his death which occurred during 
the present year. 
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DEATH CERTIFICATES. 

TLe San Fraucisco Board uf Supervisors receutly passed.l 
an order*, the importance of wliicli cannot be overeetimated.. 

The order provides "for tlie better eeciirityof life, regulating 1 
the iBBuatiue of permite liy the Uealtii Officer for internienta, i 
and certificates by physicians ahuwiug canses of death," and 1 
18 intended to supply an omission in Section 3025 of the | 
Political Code. Having recited the usnal conditions under ] 
which certiiicates are issued, the order proceeds to state : 

Section •!, No porniit shall be granted aud issued by the Health 1 
Officer to inter any human body unless the certificate referred to ii 
Section 1 of this order is signed Ijy a legally qualitied pbysicj' 
good slandiiig, who has attended the persOD just prior to death, and ■i 
for a sutiicient length of time, in the judgment of the Health Officer, f 
to determine the cause of death. 

This virtually provides that the signer of the certificatal 
must he a responsible practitioner, duly licensed by one of I 
theExaniiningBuards,which guarantees his good standing, and 
to which he is amenable in case of professional irregularity. 

The nest section provides an important safeguard in that 
unfortunate class of cases known as criminal operations. 
The suspicion of any invidious distinction is here avoided by 
ignoring the certiticate of the attendant, irrespective of pro- 
fessional standing. 

Section 3. The Health Officer, in all cases of persons dying from 
apparently natural causes without the attendance of a legally qualt- 
fied phjrsican. of good standing, shall issue a permit of burial only o 

• " Dftily Report," San 
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the certificate of the cause of death being signed by the Coroner or 
by the City or Assistant City Physician or other medical officer of 
the Board of Health ; and in all cases of minors or adults dying in 
maternity homes, lying-in hospitals, or other similar institutions, no 
permit of burial shall be issued without a certificate of the Coroner 
or City or Assistant City Physician or other medical officer of the 
Board of Health, stating the cause of death and that the same is 
not the result of malpractice. 

Section 6 provides that no certificate shall be signed unless 
the physician has previous knowledge of and attendance upon 
the person prior to death. The attendant is further pro- 
hibited from signing any certificate unless he has attended 
and prescribed for the deceased during life and within a 
period of ten days immediately preceding death. Violation 
of the order is a misdemeanor, punishable on conviction by 
a fine of not more than one thousand dollars, or by imprison- 
ment in the county jail for not more than six months, or by 
both such fine and imprisonment. It remains to be seen 
that a conviction and adequate punishment will be secured, 
AS the difficulty ia such cases appears to be very great. 

This step on the part of the San Francisco authorities, is 
one which others should not be slow to imitate; the example 
is excellent and the need in many localities is equally press- 
ing. It comes as a timely recognition of the medical law, 
and demonstrates a new fitness for that enactment. The 
-whole matter of signing death certificates requires amend- 
ment, and the complaint on the part of those entrusted with 
the collection of vital statistics is universal of the carelessness 
of the signers. The remedy for this evil rests with the pro- 
fession. We need a little attention bestowed upon this most 
important function; the exercise of precision in dates and 
periods; the positive determination (where possible) of the 
immediate and remote causes of death, and the avoidance of 
vague and unmeaning phrases. Meanwhile we commend 
this ordinance to the attention of sanitary authorities through- 
out the State. 
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THE SACRAMENTO UEDICAL TIMES. ■ 

"With this number the first volume o£ The Sacramento-B 
Medical Times closes, and the occasion demands a few wordsfl 
prospective and retrospective in that connection, Wlienfl 
Btarting we were fully aware of the niatiy difficulties to be^B 
encountered, as well as the opposition which so frequently* 
greets a new competitor in any tield. We have, therefore,* 
every reason to be gratified at our progress and satisfied withB 
our position. We stated at the outset that we existed to g 
make a want, and the encouragement which has been received J 
must be taken as evidence that the want is preeent and grow- I 
ing. We have endeavored to make The Times a respectable U 
and a, representative journal. Whether this has been aecoin- I 
plished, we leave to the judgment of our readers. We desirefl 
to thank our contemporaries for many kindly words, as well as ■ 
for their valued exchanges. We have endeavored as oppor-B 
tunity presented to improve the journal, and make it morel 
usefnl and more valuable to its subscribers. I 

Commencing with the January number, The Times will bej 
enlarged to 48 pages, and other improvements effected, otM 
which we shall speak in that issue. The general style of thel 
journal will remained unchanged, and the departments, to.l 
which particular attention has been paid, will be fnrthe^H 
Btrengthened. The same watchful care will continue to bev 
exercised in the selection of articles for publication, and'l 
while our judgment may sometimes differ from that of con» I 
tributors, we can only say that we act with the best inten-B 
tions and in tlie interests of our readers. Our list of coa^l 
tributors to the present volume contains the names of thuBofl 
well known to the profession on this coast, and we haveH 
assurances that in the coining year this standard will be:l 
maintained. The department of Special Correspondence will I 
be extended, as it is believed that through this source muchi 
valuable information of the latest date is obtainable, TlMM 
subject of Meteorology will hereafter receive more attentioQifl 
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The world is now awatening to the vast climatic resources 
which this State commands, and it is proper that the profession 
elsewhere should have constant and reliable evidence, which 
will enable it to form an intelligent opinion when demanded 
by the frequent exigencies of practice. Liberal inducements 
will be offered to subscribers, and no effort will be spared to 
render The Times a desirable visitor. 



NOTES. 



A Correction. — ^The name of the author of the article, " Success- 
ful Tracheotomy in Diphtheria," which appeared in the November 
number of The Times was inadvertently omitted. It should have 
been credited to Dr. Simmons, Jr., of this city. 

Annals op Gynaecology. — This is the title of a new medical 
journal, published monthly at Boston, and devoted to gynaecology, 
obstetrics and abdominal surgery. It is edited by Dr. G. W. Gushing, 
with a full staflf of collaborators, including many illustrious names. 

The Medical IiAW in California. — Our contemporary the 
"New York Medical Journal," in its issue of November 12th, has 
misinformed a correspondent regarding the medical law of this 
State. There are three State Boards of Examiners — the Regular, 
the Eclectic, and Homoeopathic, all of which are located in San 
Francisco. The fee for examining the diploma of the applicant is 
^ye dollars under the Act of 1878. The license, when obtained, 
must be recorded in the office of the clerk of the county in which 
the licentiate is engaged in practice. The statement of the '* Jour- 
nal " is in other respects correct. 

Prevention op Baldness — Dr. E. B. Ward, writing in the 
*' Medical Age" on baldness, ascribes this troublesome and very 
prevalent affection to over care ; in other words, to the constant cut- 
ting and over stimulation. Addressing the younger members of the 
profession, he says : " If you have any hair left that you want to 
preserve, take my advice before it is everlastingly too late and avoid 
the barber. The women do, the savages do, the gutter snipes have 
to, and the "greasers" always do — and they are not bald. * * * 
Never use any hair invigorator or other anti-mortem nostrum, and 
give your hair as much air as possible. I say if you do this, you 
will carry as many gray hairs down to the grave as our present civi- 
lization will permit." 

Stenocarpine. — This drug, which was first brought to the notice 
of the profession by Dr. J. H. Glaiborne, in the " Medical Record," 
as a local anaesthetic, has been since investigated by various observers. 
It was claimed that it was more active than cocaine {vide Times, 
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1887, page 26()), being able to produce Bmesthesia throngh the un- 
broken skill. The following which we publish on the authority of 
Parke, Davis it Oo., is decidedly interesting : "An investigation 
at our laboratory, of a solution purporting to be a two per cent. 
tolotion of gleditachine or stenocarpine, which was supplied by 
Messrs. Lehu &, Fink, of New York, has developed the fact that 
this solution, with wbicli the experiments thus far recorded have 
been made, contains six per cent, of cocaine and a sulphate of 
a salt, which further experiment is likely to prove to be atropia. 
P. A. Thompson, Ph. C., also reports, after careful experiment with 
tie leaves of gleditschia triaeanthoa, from which gleditschine or 
stenocarpine is claimed to have been derived, that thpy contain only 
an infinitesimal percentage of an amorphous alkaloid, devoid of 
onffistbetic or mydriatic properties. In the light of these facts, it 
8oeras probable that the stenocarpine sensation should be classed 
~ irith the hopeine frauci, of malodorous memory, and that the phy- 
s who have already published reports regarding gleditschine 
t Btenocarpine have been the victims of a clever hoas." It 
n if further investigations will add to our knowledge 
Question. 



SPECIAL CORRESPONDENCE. 



NEW YORK, 

{JTbio York Skin nnd Cancer Hospital^Tke Frojeetion and the 
Board of llmlfh — Medicine in China,— Quarantine Station- 
In Memoriam. 
The' recent opening of the new buildings of the New York Skin 

3 Cancer Hospital, at the country branch of the institution, was 

one of the pleasantest occasions pertaining to medical matters that 
'has taken place in this vicinity for a considerable time. In the first 
place, it occurred on a perfect Indian summer day, when the balmy 
air was filled with the dreamy haze characteristic of that delightful 
season, and it afforded a large number of the profession, together 
with many of those in the general public interested in the work of 
the Hospital, to enjoy a charming little autumnal outing. The 
country branch is situated at Fordham Heights, on the bank of the 
Harlem, about a mite and a half above High Bridge, across which 
the Oroton aqueduct is carried into the city, and a number of special 
cars on a Hudson River }lailroad train con^'eyed the party to the 
spot The location is a very high and salubrious one. and commands 
a most extensive and beautiful view of the storied Kingsbridge 
region, memorable in the annals of Revolutionary days, with the 
towering Palisades of the Hudson beyond. 

The principal building is a fine old stone mansion, with extensive 
piazzas, formerly the property of the late Mr. luring Andrews, and 
scattered about the grounds are six cottage pavilions in the Queen 
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Anne style, one of them for operating purposes and the others de- 
voted to well-appointed wards, each building comfortably accommo- 
dating about a dozen patients. During the year from October 1st, 
1886, to October 1st, 1887, there were 259 patients under treatment 
in the institution — 152 at the city hospital and 107 at the country 
branch. For the same period 1412 patients were treated in the out- 
door department and were seen 7482 times, and 8475 prescriptions 
were .put up for the!ii. The total expenditures for the maintenance 
of the two hospitals amounted to $20,048, and the support of the 
free patients was paid for by the Ladies' Charity Committee with 
money raised by the Kirmus or festival held annually in the spring. 
Among the speakers on the occasion of the opening were Drs. A. 
Jacobi and L. Duncan Bulkley, of the Medical Board. 

At the first November meeting of the New York Academy of 
Medicine, Dr. Joseph D. Bryant, one of the Commissioners of the 
City Board of Health, spoke on the important question, " How can 
the Profession Aid the Board of Health ? " and in his address made 
a great many practical suggestions, which it is to be hoped will be 
of substantial benefit to the community at large. He also gave a 
sketch of the organization of the Health Department under the 
recent President, General Shaler, and the many improvements which 
had been introduced since Mr. Bayles had assumed the position, and 
in the course of his remarks said that while there ought undoubtedly 
to be the most complete harmony between the medical profession 
and the Board of Health, and they ought to unite together with 
common purposes, this had by no means always been the case, and, 
as a rule, the two had been much greater strangers to each other 
than they should have been. President Bayles was present and took 
part in the discussion which followed the reading of Dr. Bryant's 
paper ; and one practical outcome of the occasion was the adoption, 
in accordance with one of the suggestions made by Dr. Bryant, of a 
resolution providing for the appointment of a committee of five Fel- 
lows of the Academy of Medicine to confer with the Board of Health, 
whenever such conference should seem desirable, on all matters per- 
taining to the public health. The existence of such an advisory 
committee will no doubt be of much service in bringing the Board 
and the profession at large into more intimate and useful relations 
than have ever before existed. 

At the same meeting of the Academy, Dr. H. W. Boone, Professor 
of Surgery in the Medical College at Shanghai, gave an interesting 
account of the state of medical affairs in China, and the needs of the 
institution with which he is connected. No attempt was made in 
that country, he said, to prevent any disease, and Asiatic cholera 
>vas endemic there, so that he saw cases of it every year. During a 
single season he had known it to destroy 25,000 of the native and 
700 of the foreign population of Shanghai. In China, the mortality 
from child-birth amounted to eight per cent., and that from stricture 
was frightful, as no such thing as a catheter was known. The mor- 
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tality from strangulated heiiiia. was also very great, and he said that 
when he operated for strangalation he always tried to eSect a per* 
mauent cure of thu hernia. There was a grept deal of surgery in 
general to be met with, and an excellent opportunity was afforded 
for young men of ability in all departments of the profession. Shang- 
hai was the commercial metropolis of the country and the endeavor 
was being made to make it the medical centre also. 

In view of the unsatisfactory condition of affairs at Quarantine, 
revealed by the report of the Committee of the College of Physiciana 
of Philadelphia, aiid of Dr. John C. Peters, Chairman of the Com- 
mittee on Hygiene of the Medical Society of the County of New 
York, Mayor Hewitt has taken Dr, Smith, the Health Officer of the 
Port, to task, for his neglect of duty, in a letter, in the course of 
which he says : "You are not responsible to roe for the performance 
of your duty, but as you are a member of the Board of Health of 
this ci^, it is certainly not inappropriate for me to point out the 
criticisms which have been made upon the condition and management 
of the quarantine Etation in this harbor. Unfortunately the health 
authorities of this city are unable to apply any remedy, as the juris 
diction in this case is under the State and not under the city. But 
the law gives you full power to do whatever may be necessary in tha 
premises to protect this city from the immediate danger of an inva- 
Bion of cholera, * * * It may be alleged that no money is pro- 
vided to meet the expenditures which you may sea fit, necessarily, to 
make, I do not know what the fact may be, although it is ^nerally 
believed that the revenues of the Health OtBcer are ample to meet 
any ordinary or extraordinary expenditures which the public health 
may require. But, if it be a tact that you are without money, and 
that you have no source from which you can procure it, I will under- 
take, by an appeal to my fellow citizens, to raise any reasonable sura 
by voluntary subscription which may be required for the purpose of 
protecting the city from the dangers of an invasion of the cholera." 

A portion of the session at the iifth special meeting of the Fifth 

District Branch of the New York State Medical Association, which 

was held at New Brighton, Staten Island, on the 15th of November, 

Lwas devoted to a memorial meeting in honor of those distinguished 

leceaaed Fellows, Drs. Alonzo Clark, James C. Hutchison and Jared 

New York, November IStli, 1S87. ^^m 

BERLIN. I^M 

The Hygienic and Bacteriological Institute, 
Bacteriology or the study of the lowest forms of organic life has 
Lof late developed into a science of great importance. In former 
Lyears parisitic germs usually were examined in their natural condi- 
■tion and relation, i. e. pathological tissues; secretions and excretions 
*vere placed directly under the microgiiope and searched for bacteria. 
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The result of BUah investigations necesBarily remained doubtful and ua- 
satisfactory. If gerniE were found (and they usually were foundl their 
value and relation to disease could only be surmised, but not deiinitely 
determined. It always remained an open question if the bacteria preo* 
ent in various diseases were accidental or pathogenic in their nature. 
This question was finally decided by an entirely new method of exaio- 
ination. Pasteur, Koiili and others, instead of experimenting with 
bacteria in their natural condition and surrounding, coninienced to 
separate them from their pathological surroundings, brought them 
into other nutritious liquids, and cultivated them artidcially. With 
such artiBciaioulturea. free from all surrounding impurities, finally all 
experiments were carried on and all questions of doubt, pertaining to 
the pathogenic nature of various forms of bacteria, definitely decided. 
To carry on experiments, however, aooording to this new method, 
with any degree of accuracy and reliability, the requirements, 
apparatus, imstrument^, etc., are so manifold that at the present 
time nothing less than a, well supplied and regularly conducted 
institute will fully answer the purpose. With this view, a few 
years ago in Barlin, in connection with the University, a new place 
of learning, entirely devoted to these examinations, and called the 
Hygienic and Bacteriological Institute, was founded. As I had an 
opportunity to visit this Institute recently and finding many things 
very instructive, I will give a short description of the same which 
will doulitless interest some of your readers. 

The Hygienic and Bacterioiogicil Institute in 1885, opened 
under the directorship of Pi-ofessor Koch, celebrated for tlie dascov- 
«ry of the cholera imcillus, is situated on Kloster street, where it 
occupies two stories of a large building, quadrangular in form, with 
an open court in the centre to give light to all internal windows. 
The Institute is divided into two separate departments, the chem- 
ical and the bacterioscopiciil; the former occupies the first and the 
lattwr the second atory of the building. 'On the first floor in front 
and to the right, the large lecture room, with l\'J seats is situated, 
where Prof. Koch, four times weekly during the semester, delivers 
his lectures. Adjoining the lecture-room are several smaller roomB 
naed for preparing objects for demonstration and to preserve ap- 
paratus, instruments, charts, etc., used in the lecture-room. A 
library, with books bearing on the subject of hygiene, chemistry, 
microscopy, bacteriology and related sciences, is placed on the same 
floor in the front part of the building. The other rooms of the 
d''partment in the side and rear buildings are all used for varioos 
chemical and optical examinations, and for such other purposes 
where chemistry and hygiene go hand in hand. The smaller rooms 
private labar<Ltorles for the assistants, the larger ones are 
intended for a small number of advanced practicants who woric 
independently, and the largest one, a room with twenty-five working 
places, situated in the northern wing of the building, is used as a 
fliasa-room principally for instructions in analysis of air, soil, water 
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and all kinds of provisions. Adjoining this, there is a dark 
for the necessary optical and apectroscopical examinations ii 
iwction with the above analysis. In the laboratory, each table is 
supplied with the necessary apparatus, instruments, and reagents. 
Among the most notable apparatus for common use is a large water 
bath in the fonn of a hearth with several openings in which vessela 
containing substances to be analyzed, are brought to a heat of 100* 
C, The steam after having been used for heating purposes is again 
condensed by a cooling apparatus and used as distilled water. For the 
purpose of drying and heating substances to a temperature of 100° C. 
a dry closet, or cabinet, is used which is he*ted by a water bath. If 
a higher temperature for drying is needed, a similar closet is used, 
which is heated by a sandbath. 

The bacterioscopical department, situated on the second floor, is 
arranged in a similar manner to the chemical department below ; in 
front of the building are private laboratories for the director and 
his assistants ; adjoining to the right are several of various Bizea, 
one large one for beginners with fourteen working places, and sev- 
eral smaller ones for advanced students who are able to work inde- 
pendently. The internal arrangements of the various laboratories 
are very much the same ; small tables for microscopical examinations, 
each with two seats, are placed toward the windows, and larger 
tables, used for preparing everything in connection with these 
examinations, are extended through the centre of the rooms from 
one end to the other. Each seat is supplied with a microscope and 
all instruments, utensils and reagents that are used for drying and 
breeding the various species of bacteria and to prepare nieroscopical 
experiments in general. Apparatuses for common use are breeding 
ovens, Bterilizing and dry closets of various constructions. 

As the conditions of life of the various microbes are entirely dif- 
ferent from each other, and every species for its growth and devel- 
opment requires a different temperature, the breeding apparatuses 
are so arranged that the deviation of temperature never amounts to 
more than one-fourth of a degree. A certain temperature is kept 
up night and day by a self-regulating gas jet, and if, in case of an 
accident, the light should be extinguished, then the gas is aba, by 
an ingenious invention of Frof. Koch, shut oS automatically. In 
connection with the Bacterioscopical Institute, in the attic of the 
building is also a photographic atelier for the purpose of photograph- 
ing the aititicial cultures of microbes in their various stages of de- 
velopment. 

The charges and conditions under which students and practitioners 
■re admitted are very reasonable. For students the- charges for 
attending three times weekly, two hours each time, are fifteen dol- 
lars, semi- mnu ally. Physicians and praeticants, for a monthly prac- 
tical course, four hours daily, also pay fifteen dollars. Advanced 
students and practicants who intend to work independently, have to 
pay for a working place in the laboratory twenty-five dollars semi- 
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annually. To all students and attendants o£ the semi-annual regular' 
course, the use o£ a microscope, utensils, instruments, etc., is free. 
All reagents, animals to experiment with, etc., are furnish^ free of 
obargB by the Institute, Practicants of monthly courses, and all 
independent workers, have to pay for everything they use, except 
such things as microscopes, etc., with which each place is supplied. 
At the beginning of the course each practicant receivea a certain 
quantity of reagents, utensiia, etc., for which he has to give a receipt 
and deposit a small sum of money as security. At the end of the 
course the deposit is returned to him, minus the value of all lost 
and damaged articles. A. E. Brunb. 

BitauN, Ootobor 5th, 1887. 



BOOKS AND PAMPHLETS RECEIVED. 



dorf, 1 



Granular Lids and Contagious Ophthalmia. By W. F. Mittendorf, 
M. D., Ophthalmic Surgeon to the ^Tew York Eye and Ear 
Hospital, Bellevue Hospital, Out Door Department, etc. De- 
troit : Geo. 8. Davis. 
The author in the introduction to this book speaks of the import- 
ince of an early diagnosis in contagious diseases of the eye. It is 
well established that a few hours neglect of a case of gonorrhieal 
ophthalmia, or ophthalmia neonatorum, may destroy the unfortunate 
patient's sight. This fact is not sufficiently recognised by the gen- 
eral practitioner who usually sees these cases first, and is not under- 
stood hy the general public at all, so that eyes are often destroyed 
by these diseases before efficient treatment is begnn. The author's 
description of the various pathological conditions of the conjunc- 
tiva is clear and concise, and the treatment recommended is gener- 
ally good. In certain conditions, granular lids and some other 
conjunctival troubles, he advises nitrate of silver solution, twenty 
grains to the ounce of water, which is stronger than is recommended 
by most authorities, and in our opinion it ia rarely required in so 
concentrated a form. 

On the Determination of the Necessity for Wearing Glasses. By D. 
B. St. John Roosa, M. D., Professor of Diseases of the Eye and 
Ear in the New York Post-graduate Med. School and Hospital; 
Surgeon to the Manhattan Eye and Ear Hospital. Detroit: 
Gea 8. Davis. I 

In his pueface the author clearly states the scope and object o! 
the work as follows ; " The ohject of this little book ia to serve as 
a guide to the general practitioner in determining whether a given 
patient does or does not require glasses, either to aid vision or to 

"ive syniptoraa that may not bo directly referred to the eye. 
It is by no mesns a complete manual of errors of refraction or 
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- ■'tailures in accommodation, but I believe a careful study ot these 
pages will enable the practitioner to decide in a large proportion oE 
cases, when the question comes up, whether or not glasses will prob-i 
ably be of serviuR" To those familiar with the author's writings 
this statement is sufficient guarantee that the ohject will be at- 
tained, and any one reading it with a view of getting all the infor- 
mation which it is possible to receive from so small a work will not 
be disappointed. 

Practical Guide in Antiseptic Midwifery in Hpapitala and Privnte 
Practice. By Henry J. Garrigues, A. M., M. D. Detroit ; 
Geo. S.* Davis. 
In publishing the method and the results of antiseptic midwifery 
Dr. Garrigues has done an eminent service to womankind, and, let 
us hope, has pointed out the way in which accoucheurs shall not be 
the scourge in the lyuig-in room that the history of maternities, and 
even of private practice, has shown them to have been in the past. 
What a reckoning against them in the appalling mortality of lying- 
in women everywhere! As its title indicates, this little liook for a 
leisure hour or two treats of the prevention and cure of sepsis in child- 
bed, and now that Caeaar has given to antiseptic midwifery (" British 
Med. Journal," July 33, 1887,) the seal of his gracious approval, ws 
may hope that the profession will not be slow in atoning for its old- 
time fatal presence in the lying-in chamber. Dr. Garrigues' book 
has materially promoted this consummation of the Listerian prac- 
tice, and its principles should be familiar to eveiy intelligent prac- 
titioner of midwifery. 

Cyclopiedia of Obstetrics and Gynsecology. New York ; Wm. 
Wood k Co. 
In the introduction to his brilliant Lecons de Clinique Medi- 
oale, Jaccoud has made use of language whose iteration seems 
not untimely, " Since not observation only," he says, " but every 
branch of medical science also is tributary to the interpretation of 
symptoms and of signs, it is self-evident that the clinician should 
possess the most complete and the most CKact knowledge. To fulfil 
this primordial condition he must extend the circle of his studies as 
far as possible ; he must utilize the labors of every country. Re- 
search and progress are not the exclusive appanage of any people. 
History teaches that the focus of scientific activity wanders unceas- 
ingly. If, to the neglect of foreign research, we restrict oar view to 
our immediate surroundings we disarm ourselves. Thus narrowing 
our held of knowledge and of comparison we soon reach a condition 
of self-conceit which endangers a quietism ending in ignorance, the 
fecund source of every degradation." These enlightened views have 
become bo general in the profession that Lawson Tait's sweeping 
aspersion of German medical literature was received with mingled 
surprise and incredulity. Intelligent physicians everywhere who 
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have not had time and opportunity to familiarize themselves wife 
the important forei^i languages gladly avail themselves of transla- 
tions. In these sentiments medical publishers are meeting the pro- 
fession more than half way, as the artistic volumes before os bear 
witness. The Cyclopo'dia of Obatetrioa and Gynaecology consists of 
twelve good sized voiumea— four of which are devoted to obstetria 
and eight to gyniecology. The former are a translation, with emen- 
dations by Dr. Egbert H, Grandin, of Charpentier'a classical "Traiti 
Pratique des Accouchements," which, in completeness, approaches 
more nearly the character of a cyclopn;dia tiian does any other recent 
obstetrical work with which we are acquainted Oharpentier's mss- 
tery of the English and German languages enabled him to produce 
a really cosmopolitan work. The national Has crops out here and 
there, but never offensively, and then even it is corrected by the 
excellent notes of Dr. Grandin. The bihliography of the original, 
which, perhaps without loss to the general reader, is omitted from 
the translation, beara witness to Oharpentier's extensive knowledge 
of the medical literature of both hemispheres. The work is compre- 
hensive without being diffuse and erudite, without loss of individ- 
uality. It is a book for study no less than reference, and being so 
profusely illustrated, and withal so cheap, it will make the name of 
its author as familiar in America as it so long and deservedly has 
been in France. 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT OF THE U S. ARUrY {DIVISION OF 
THE PACIFIC), FROM OCT. 20 TO NOV. 20, 1887. 

Captain Curtis E. Munn, Assistant Surgeon, relieved from duty at 
Fort Canby, Washington Territory, and ordered for duty as 
Post Surgeon at Fort Klamath, Oregon. S. O. No. 251. A. G . 
0. October 28, 1887. 

In accordance with paragraph 8,"S. O. No. 244, cun'ent aeries, 
Headquarters of the Army, A. G. O., Captain John J. Oochran, 
Assistant Surgeon, is relieved from duty at the Presidio of San 
Francisco, Cal,, and will report in person to the Medical 
Director of the Division for temporary duty as his assistant, 
taking station in San Francisco. S. O. No. 69, Div. Pacific, 
October 27, 1887. 

During the temporary absence of Surgeon Tilton from the Presidio 
of San Francisco, Captain William E. Hopkins, Assistant Sur- 
geon, will, in addition to his present duties, attend the sick at 
the Presidio, with the assistance of Assistant Surgeon Henry I. 
Raymond. 8. 0. No. 87, Div. Pacific, October 31, 1887. 

Captain Leonard Y. Loring. Assistant Surgeon, ordered for duty at 
Fort Mojave, A. T., upon the expiration of hia present sick 
leave of absence. S. 0, No. 258, A. G. 0, November 5, 1887, 
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On the arrival of Oaptain Ourtis E. Munn, Aseiatant Surgeon, at 
Forth Klamath, Oregon, Acting Assistant Burgeon M. M. Wal- 
k«r, U. S. Army, will be relieved from duty at that post, and 
will proceed to the Presidio of San Francisco. S. 0. No. 76, 
Djv. Pacific, November 18, 1887. 

OFFICIAL LIST OF CHANGES AND DUTIES OF MEDI- 
CAL OFFICERS OF THE U. S. MARINE HOSPITAL 
SERVICE (DISTRICT OF THE PACIFIC) FROM OCT. 
20 TO NOV. 20, 1887. 

H. W. Sawtelle, Surgeon, detailed as Chairman of Board for the 
Phyaical Examination of Officers, U. 8, Revenue Marine 
Service. 

P. M. Oarrtngton, Asat. Surgeon, relieved from duty on the U. 8. 
Revenue Steamer "Rush," and ordered to U. 8. Marine Hos- 
pital, San Francisco, detailed as Recorder of Board for Physi- 
cal Examination of officers. Revenue Marine Service. 

A. D. Bevan, P. A. Surgeon, relieved from duty at Portland, Or., 
and ordered to Marine Hospital, New York. 

T. B. Perry, AsBt. Surgeon, relieved from duty at Marine Hospi- 
tal, San Francisco, ordered to assume charge of Service at 
Portland, Oregon. 



Public Health. 

Sports from OiCiea on th« Pacific Gomi of 10,000 ir^abitonts 
and upwards, for the Month of October, 1887. 
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Carnrick's Soluble Food 

Is the only Infants' Food irmmfactiireii Ihat perfpotly iii 
the alilitinn of cows' milk. We do not ■ lO^-pt tli.^ ao-r 
contain Hut a rtry Kiiiill percentage of the snlid ci natituents ni uo"a ninK aioac oi 
tlie credit given to prepaied ftioda belonga to cohb' milk, whiuh must he added to 
tbam or the ah iM would starve. 

Carnrick's Solulde Food ib oomposed of ahont equal proportions of the s^tid roa- 
■titnenti of uows' milk, partially digested, and wlieat II.iut, the itiLrch of which ia 
oouvertFd into deitriae Mid Boluhle starch, 

rAomna H. Rolck. M. D., In'tructar in Dinfosen of Children. Medical Deparlmenl 
of Harvnrd U'liiirriili/, in Ihe Bontan Mtdical and Suigieal Journal. Hs/itembcr S9, 
1887 saj/s: "Cows' niil't ia th-i niiiveisjl meoBtruuin of tofuot foods all over the 
world, and is the antiial food whioh he infant i^i gettinii; h -noe it ia iriational and 
nnfair to apink of and give the credit to the various aitifi< ial foods, vheti we raally 
ahould cpeulc of cows' niilb. with its moditi aiiou to a greater or Urs de^iee by certain 
Brtjuvanta ander the name of infant food-, v hiih sli Bup|ly B>>Dut the san^e variety 

benefit in nourishing theinfant— QHi( ico«/if iioi nourish il. nvtein aided by coaa' miit.', 
CARNRICK'S SOLUBLE FOOD 
I la posttiTely the only Infants' Food manufacured lo which the foTeE^oing; 



BEEF PEPTONOIDS. 

(CONCENTRATED BEEF AND MILK WITH GLUTEN ) 



ii^l 



la tbe most concentrattd and easily dmesteii nutrient that hu ever been jt 
duce-i to the nie ticil prof fainu. Beef P-ptonci.la in the fi)nn of piivedcr ia not a 
pure popti'iiP, only one-fourth being i ijji-Bttd We are conlidea you will lind Buet 
Peptoiioida, iiv all crises whrre ynu require a cnnrentriied and ea^^ily d g'ltcd fuod, 
BHper'nr to any preparation in the murket, or thi.t can ho prepared in the hou^ehold. 
The tolUiwiuK are the o, ioiona of rm*t cmiuent anthoiitira in the world : 
Pro/tssar Allfietd Kat/no/Be^ Pfptonoida: "It ia by far the mijet nntritious and 

Prqfefgor Siulznr imyii: ■' When the formation of fl™h anl bloo 1 ia to be pro- 
moted anil vigor nifuseil into a pit>ent, Hecf Peptonoidn for this parpolB at&nds tlrst 
and furemoBt aniongat all ibo preparations 1 have exaniiueil." 

LIQUID PEPTONOIDS 

Is presented in the form of an elegant Cirdinl, oontiining twenty per cent, of spirita. 
ItBuntriiivo cunttituenta are wholly digtsled. It will agree with patients who reject 
all other foods. . ^ 

Peptonized Cod Liver Oil and Milk 

Is superior to other preparations of Cod Qver Oil, because the diiiision of Ihe o'l glob- 
idea it from Imealy to out kandred timei tiner than any ntbor preparation of Cod 
Liver Oil ever produced, and cousequently brongbt nearer the condition required for 
asaimilatii n. 

It ia predigested, and is, therefore, mnre eaeily retained hy w^enk and enfeebled 
stomach", snd eructaliona are less lisble to fallow. <^Saniples sent on a]<plicatu>o by 

REED & CAJINRICK, N. Y. 



